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INTRODUCTION 

To  the  CHAIRMAN  and  MEMBERS  of  the  HAMPSHIRE  COUNTY  COUNCIL. 

I have  the  honour  to  present  my  Report  for  the  year  1961,  covering  both  the  Health  and  School 
Health  Services. 

The  population  of  the  Administrative  County  continues  steadily  to  rise  though  the  rate  of 
increase  is  somewhat  smaller  than  for  the  previous  several  years,  this  being  accounted  for  by  the 
reduction  of  the  military  element  of  the  population  in  Aldershot  M.B.  and  Andover  R.D. 

A study  of  the  main  vital  statistics  shows  a continuing  healthy  trend.  The  number  of  live 
births  for  1961  was  14,710  and  the  live  birth  rate  19.0  per  thousand  population  (18.0  in  1960). 

The  death  rate  stands  at  11.0  and  once  again  it  is  to  be  noted  that  the  main  causes  of  death 
continue  to  be  from  diseases  of  the  circulatory  system  and  from  cancer.  Deaths  from  cancer  of  the 
lung  still  show  an  annual  upward  trend.  The  figures  for  deaths  from  this  disease  was  360  in  the 
year  under  review  and  327  last  year. 

The  infant  mortality  rate  was  18.7  as  compared  with  20.11  in  the  previous  year  and  the  maternal 
mortality  rate  was  0.13  as  compared  with  0.56  last  year.  Both  of  these  statistics  may  be  considered  as 
accurate  indices  of  healthy  conditions  within  the  community. 

The  Scheme  of  Delegation  of  certain  health  functions  to  Gosport  M.B.  and  Havant  and  Waterloo 
U.D.  has  been  proceeding  throughout  the  year  and  is  not  yet  complete;  the  various  services  being 
delegated  as  and  when  the  District  Offices  feel  able  to  assume  control.  Delegation  demands  for  its 
success  mutual  confidence  and  understanding  of  one  anothers  problems  and  it  is  in  this  spirit  that  the 
system  should  be  operated.  In  a future  Report  I shall  be  in  a position  to  give  a detailed  account  of  the 
way  in  which  this  scheme  is  progressing. 

We  have  now  had  a whole  working  year  since  full  implementation  of  the  Mental  Health  Act, 
1959,  and  the  development  within  the  County  of  this  important  service  is  a source  of  great  satisfaction. 
The  new  Act  contained  a substantial  challenge  to  all  County  and  County  Boroughs  by  placing  such 
emphasis  on  the  importance  of  community  care  for  mentally  ill  patients.  Study  of  the  Mental  Health 
Section  of  this  Report  will  clearly  indicate  the  realistic  way  in  which  the  challenge  is  being  accepted 
in  this  County.  Naturally  in  order  to  provide  a fully  efficient  Mental  Health  Service  there  must  be  the 
closest  working  co-operation  between  the  Wessex  Regional  Hospital  Board  and  the  County  Health 
Department  in  order  to  ensure  that  these  two  important  services  are  fully  complimentary  to  each  other, 
and  I am  delighted  to  report  that  this  is  very  much  the  case  here  in  Hampshire  with  frequent  meetings 
between  Board  officers  and  members  of  my  Department  when  problems  relating  to  the  Mental  Service 
are  considered. 

The  Ministry  in  a recent  circular  addressed  to  all  Local  Health  Authorities  has  asked  that  in 
this  year’s  Report  special  mention  might  be  made  of  any  arrangements  in  the  County  for  Health  Visitors 
to  work  in  conjunction  with  a particular  general  medical  practitioner  or  groups  of  practitioners.  This 
is  a subject  which  in  fact  has  been  referred  to  by  me  in  my  Annual  Reports  over  the  past  several  years, 
for  you  will  recall  that  a system  of  health  visitor  attachments  to  general  practitioners  was  approved 
by  you  and  accepted  as  policy  of  this  County  Council  as  long  ago  as  July,  1957,  and  indeed  it  has  also 
from  that  same  date  been  the  policy  of  this  County  Council  for  midwives  and  district  nurses  to  be 
attached  and  work  exclusively  with  general  practitioners  where  considered  appropriate.  This  system 
has  now  been  extensively  evolved  in  this  County  over  the  years  and  has  been  found  greatly  to  improve 
the  standards  of  medical  service  which  can  be  given  to  the  public.  There  are  now  over  one  hundred 
general  medical  practitioners  in  this  County  working  with  attached  County  Council  nursing  staff 
(Health  Visitors,  District  Nurses  and  Midwives)  and  I am  always  pleased  to  hear  from  any  family 
doctor  who  wishes  to  consider  having  nursing  staff  working  with  him  in  this  manner.  It  is  an 
unquestionable  fact  that  the  general  practitioner  depends  for  the  successful  conduct  of  his  work  on  the 
services  and  staff  provided  by  the  local  health  authority  on  the  one  hand  and  the  hospital  service  on 
the  other.  It  must,  therefore,  follow  that  the  more  integrated  and  indeed  unified  these  three  branches 
(Local  Health  Authority,  General  Practice  and  Regional  Hospital  Board)  of  the  health  service  can  become 
the  more  efficient  will  be  the  service  available  for  patients.  Whatever  pattern  the  medical  services 
may  assume  in  the  future  it  has  always  seemed  to  me  beyond  question  that  good  general  practice  is 
the  only  solid  foundation  on  which  die  service  can  prosper.  I have  always  felt  that  by  allowing 
nursing  staff  to  work  in  this  way  with  general  practitioners  this  County  is  making  a most  significant 
contribution  to  the  efficiency  of  family  doctoring  as  practised  in  Hampshire. 
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As  regards  the  School  Health  Service  Section  of  this  Report,  once  again  so  carefully  prepared 
by  Dr.  Bacon,  there  are  one  or  two  matters  to  which  briefly  I would  refer  in  this  Introduction.  I am 
afraid  that  Selection  Visits,  Medical  Inspections  and  sight-testing  were  only  partially  achieved,  owing 
in  part  to  lack  of  medical  and  nursing  staff,  although  another  and  happier  reason  is  that  Selection 
Visits  are  proving  more  time  consuming  than  originally  planned,  because  they  have  become  as  indeed 
was  hoped,  occasions  for  discussion  between  the  Head  Teacher  and  School  Health  Service  staff  on 
all  aspects  of  School  Health. 

I would  like  to  draw  attention  to  the  Section  of  the  Report  contributed  by  Mr.  Chadwick,  the 
Principal  School  Dental  Officer,  and  particularly  to  the  active  steps  taken  to  promote  dental  health 
education  in  an  endeavour  to  combat  the  very  high  rate  of  dental  caries  encountered  in  children  today. 
It  is,  of  course,  sincerely  to  be  hoped  that  an  enlightened  policy  of  fluoridation  of  water  supplies  on  a 
national  basis  will  soon  become  the  order  of  the  day  for  in  this  simple  procedure  lies  the  proved  solution 
for  a vast  reduction  in  the  incidence  of  dental  decay  in  children. 

In  concluding  this  Introduction  I take  great  pleasure  in  expressing  my  sincere  thanks  to  all 
members  of  the  Health  Department  staff  for  their  enthusiasm  and  good  work  throughout  the  year.  I 
am  grateful  to  the  Chairmen  and  members  of  the  Committees  associated  with  the  work  of  my 
Department  for  their  continued  help  and  encouragement. 

I.  A.  MacDOUGALL, 

County  Medical  Officer. 
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STAFF 

(As  at  31st  December) 


County  Medical  Officer  and  Principal  School  Medical  Officer: 

I.  A.  MacDougall,  M.B.E.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Deputy  County  Medical  Officer  and  Deputy  Principal  School  Medical  Officer: 

L.  J.  Bacon,  M.A.,  M.D.,  B.Ch.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Principal  Medical  Officer  for  Mental  Health: 

Dr.  E.  B.  McDowall,  D.S.C.,  M.A.,  M.B.,  B.Ch.,  D.P.M. 

Senior  Medical  Officers: 

Dr.  D.  Robinson,  M.D.,  Ch.B.,  D.C.H.,  D.P.H. 

Dr.  P.  L.  Karney,  M.B.,  B.S.,  D.P.H. 

Whole-time  Assistant  County  Medical  Officers  and  School  Medical  Officers 

Catherine  Avery,  M.D.,  B.S.,  M.R.C.P.,  L.R.C.P.,  D.P.H. 

Barbara  Acutt,  M.B.,  Ch.B.,  D.C.H. 

Laurel  Campbell,  M.R.C.S.,  L.R.C.P. 

T.  F.  H.  Duffell,  M.R.C.S.,  L.R.C.P.,  C.P.H. 

Joan  H.  Nuttall,  M.B.,  B.S. 

Dorothy  E.  M.  Pierce,  M.B.,  Ch.B.,  D.C.H. 

Phyllis  Watson,  B.A.,  M.R.C.S.,  L.R.C.P. 

Sylvia  H.  Yates,  M.B.,  Ch.B.,  D.P.H. 

Part-time  Assistant  County  Medical  Officers  and  School  Medical  Officers 

Sarah  Boyle,  L.R.C.P.,  L.R.C.S.,  D.P.H. 

Rosemary  Bradmore,  M.B.,  Ch.B.,  C.P.H.,  D.C.H. 

Catherine  Coutts  Milne,  M.B.,  Ch.B.,  D.P.H. 

Margaret  Cowan,  M.B.,  Ch.B.,  D.Obst.R.C.O.G.,  D.C.H. 

Muriel  Evans,  M.D.,  F.R.C.S. 

Margaret  Exley,  J.P.,  M.B.,  B.S. 

A.  H.  Golledge,  M.R.C.S.,  L.R.C.P. 

Margaret  J.  Gray,  M.B.,  Ch.B.,  L.R.C.P.,  M.R.C.S. 

Hilda  M.  P.  Hunt,  M.B.,  B.Sc.,  M.R.C.S.,  L.R.C.P.,  D.P.H.  (Senior  A.C.M.O.). 

Eunice  H.  Johnson,  M.B.,  B.S.,  C.P.H. 

Aldyth  Munro,  M.B.,  Ch.B. 

Margaret  R.  Shail,  B.A.,  M.B.,  Ch.B.,  D.Obst.R.C.O.G. 

Lilian  G.  Stockwell,  M.B.,  B.Ch.,  B.A.O.,  M.R.C.P. 

A.C.M.O./S.M.O.’s  also  Medical  Officers  of  Local  Sanitary  Authorities 
J.  Coutts  Milne,  M.B.,  Ch.B.,  D.P.H.,  D.T.M.  & H. 

M.  Crowley,  M.B.,  B.Ch.,  D.P.H. 

W.  A.  Glen,  M.B.,  Ch.B.,  D.P.H. 

R.  A.  Good,  M.B.,  Ch.B.,  B.A.O.,  D.P.H. 

R.  L.  Goodey,  B.A.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

S.  Hewitt,  M.B.,  B.S.,  B.Hy.,  D.P.H.  (whole-time  M.O.H.  Havant  and  Waterloo  U.D. 

Delegation  Authority). 

A.  C.  Howard,  M.D.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

Esther  Jackson,  M.B.,  Ch.B.,  D.P.H. 

P.  L.  Karney,  M.B.,  B.S.,  D.P.H.  (Senior  Medical  Officer). 

J.  Craig  Lindsay,  T.D.,  M.B.,  Ch.B.,  D.P.H.,  Aldershot  Divisional  School  Medical 
Officer. 

D.  J.  N.  McNab,  M.B.,  Ch.B.,  D.P.H. 

S.  C.  Chalmers  Parry,  M.A.,  M.R.C.S.,  L.R.C.P.,  D.P.H. 

P.  V.  Pritchard,  M.D.,  F.R.C.P.,  F.R.F.P.S.,  D.P.H.,  (M.O.H.  Gosport  Delegation 
Authority). 

T.  E.  Roberts,  M.B.,  B.S.,  M.R.C.S.,  L.R.C.P.,  D.Obst.R.C.O.G.,  D.P.H. 

R.  J.  K.  Tallack,  M.B.,  Ch.B.,  D.P.H. 

Chest  Physicians 

(Joint  Appointments,  Regional  Hospital  Board  and  County  Council) 

J.  Butterworth,  M.B.,  B.S.(Lond.),  D.P.H. 

A.  Capes,  M.D.,  B.S.,  M.R.C.S.,  L.R.C.P. 

D.  C.  Lillie,  M.B.,  Ch.B.(Glas.),  D.P.H. 

D.  MacCallum,  M.B.,  Ch.B.(Glas.). 

M.  E.  Moore,  M.A.,  M.D.,  B.Chir. 

J.  S.  Robertson,  M.D.,  Ch.B.,  D.P.H. 

J.  Sharp,  M.R.C.S.,  L.R.C.P. 

D.  J.  ap  Simon,  M.A.,  M.B.,  B.Chir.,  M.R.C.S.,  L.R.C.P. 

Chief  Dental  Officer  and  Principal  School  Dental  Officer: 

Mr.  C.  C.  Chadwick,  L.D.S. 
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Whole-time: 


Dental  Officers 


Mrs.  J.  Carruthers,  L.D.S. 

Mr.  S.  E.  H.  P.  Dodds,  L.D.S. 

Col.  H.  L.  Foulkes-Roberts,  L.D.S. 

Dr.  H.  Freeth,  M.R.C.S.,  L.R.C.P.,  L.D.S.,  R.C.S.(Eng.). 

Mrs.  A.  Greenwood,  B.D.S.,  L.D.S.,  R.C.S. 

Mr.  R.  T.  Hale,  L.D.S.,  R.C.S. (Eng.). 

Mr.  L.  J.  Haworth,  L.D.S.,  R.C.S. (Eng.). 

Mrs.  A.  Hiles,  B.D.S. (Bristol). 

Mr.  P.  E.  Jeffery,  L.D.S.,  R.C.S. 

Mr.  J.  A.  Leney,  L.D.S. 

Mr.  K.  Leney,  L.D.S. 

Mrs.  E.  B.  McGregor,  L.D.S.,  R.C.S. 

Mrs.  M.  Mules,  L.D.S. 

Mr.  H.  J.  Miller,  L.D.S.,  R.C.S. 

Mr.  F.  Norris,  L.D.S. 

Col.  W.  B.  Purnell,  L.D.S. 

Mr.  C.  G.  Palmer,  C.D.S.,  R.C.S. (Eng.). 

Dr.  T.  H.  Thompson,  L.D.S.,  R.C.S.(Edin.),  L.R.C.P.  & S.(Edin.), 
L.R.F.P.  & S.(Glas.). 

Mr.  J.  Wilson,  L.D.S.,  R.C.S. 

Mr.  R.  C.  Withers,,  L.D.S. 

Mr.  W.  S.  Wood,  B.A.,  B.Dent.Sc.(Dublin). 

Part-time: 

Dr.  G.  H.  Ames,  M.R.C.S.,  L.R.C.P.,  L.D.S. 

Mrs.  M.  Ashley,  B.D.S.(Edin.). 

Mrs.  J.  Bassett- James,  B.D.S.(Lond.),  C.D.S.,  R.C.S. (Eng.). 

Mr.  T.  Bassett -James,  B.D.S.(Lond.),  L.D.S.,  R.C.S. (Eng.). 

Mr.  W.  H.  Batstone,  B.D.S.(Lond.),  L.D.S.,  R.C.S. 

Miss  E.  O.  Betts,  L.D.S.,  R.C.S. (Eng.). 

Mrs.  A.  W.  Black,  L.D.S.,  R.F.P.S. 

Mr.  A.  Billings,  L.D.S. (Glas.). 

Mr.  D.  R.  Brown,  L.D.S.,  R.C.S. (Eng.). 

Mr.  D.  W.  Campbell,  B.D.S.(Lond.). 

Mr.  A.  H.  Chivers,  B.D.S.,  L.D.S. 

Mrs.  B.  Durbin,  L.D.S. 

Mr.  O.  R.  Ellis,  L.D.S. 

Mr.  H.  C.  Goudge,  L.D.S.,  R.C.S. 

Mr.  D.  Hewett,  L.D.S.,  R.C.S. (Eng.),  B.D.S.(Lond.). 

Mr.  E.  W.  King-Turner,  L.D.S.,  R.C.S. (Eng.). 

Mr.  A.  Knight,  L.D.S.,  R.C.S. (Eng.). 

Mr.  P.  McNamara,  L.D.S.,  R.C.S. (Eng.). 

Mr.  R.  A.  Nicol,  L.D.S.,  R.F.P.S. (Glas.). 

Mr.  H.  Sly,  L.D.S.,  R.C.S. (Eng.). 

Mr.  I.  T.  M.  St.  George,  L.D.S.,  R.C.S. 

Mr.  J.  H.  Watson,  L.D.S.,  R.C.S. 

Mr.  L.  N.  Weale,  R.D.S. 

Mr.  I.  A.  Wilson,  L.D.S.,  R.C.S. (Eng.). 

Mr.  H.  D.  Young,  L.D.S.,  R.F.P.S. (Glas.). 

Dental  Anaesthetists  (part-time) 

Dr.  J.  E.  Ainsley,  L.R.C.P.,  L.R.C.S.,  L.D.S. 

Dr.  Mary  Brown,  M.B.,  B.Ch.,  B.A.O. 

Dr.  Dorothy  Jones,  B.A.,  M.R.C.S.,  L.R.C.P. 

Dr.  N.  Mark,  M.B.,  B.Ch.,  B.A.O.,  D.A. 

Dr.  Rosemary  Trewby,  M.R.C.S.,  L.R.C.P.,  D.A.,  D.P.H.,  D.I.H. 

Senior  Dental  Surgery  Assistant: 

Mrs.  C.  F.  S.  Davis,  S.R.N. 

Oral  Hygienist: 

Post  Vacant. 


Child  Guidance  Team: 


Dr.  I.  Hadfield,  B.M.,  B.Ch.,  D.P.M. 

Dr.  L.  B.  Bartlet,  M.B.  Ch.B.,  D.P.,  D.C.H 
Mr.  A.  W.  M.  Harborth,  M.A.,  B.Ed. 

Mr.  J.  M.  Foster,  M.A.,  B.Ed. 

Mr.  V.  P.  Houghton,  B.A. 

Miss  Celia  Rathnell,  B.A. 

Miss  D.  M.  Shepherd,  M.A.,  D.P.A. 

Miss  W.  Barnes 
Miss  S.  M.  Sparks 
Miss  A.  K.  Murphy 
Mrs.  M.  Brittain 


Consultant  Child  Psychiatrist  (R.H.B.) 
Consultant  Child  Psychiatrist  (R.H.B.) 
Senior  Educational  Psychologist 
Educational  Psychologist 
Educational  Psychologist 
Educational  Psychologist 
Senior  Psychiatric  Social  Worker 
Psychiatric  Social  Worker 
Psychiatric  Social  Worker 
Psychiatric  Social  Worker 
Social  Worker  (part-time) 
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School  Eye  Clinic  Oculists  (part-time): 
(Regional  Hospital  Board) 


P.  L.  Allen,  M.R.C.S.,  L.R.C.P.,  D.O.M.S. 

A.  E.  Barrett,  M.R.C.S.,  L.R.C.P.,  D.O.M.S. 

R.  M.  S.  Cross,  M.R.C.S.,  L.R.C.P. 

T.  G.  S.  Murray,  M.R.C.S.,  L.R.C.P.,  D.O.M.S. 

J.  Thomas,  D.S.C.,  M.R.C.S.,  L.R.C.P.,  D.O. 

C.  W.  W.  Brown,  M.R.C.S.,  L.R.C.P. 

Orthoptist: 

(Winchester  Group  Hospital  Management  Committee) 

Miss  J.  Plant 

Speech  Therapy: 

Chief  Speech  Therapist: 

Mr.  A.  P.  Tolfree,  F.C.S.T.,  L.R.A.M.,  L.G.S.M.,  M.R.S.T.  (part-time) 
Assistant  Speech  Therapists: 

Miss  G.  M.  Davies,  L.C.S.T.  Miss  E.  I.  Osmond,  L.C.S.T. 

Miss  J.  A.  Hughes,  L.C.S.T.  Mrs.  J.  A.  Sanders,  L.C.S.T. 


Mrs.  J.  A.  Swallow,  L.C.S.T. 


Audiologist: 

Mr.  R.  M.  Macpherson 

County  Nursing  Officer: 
Miss  M.  N.  Brandish 

County  Ambulance  Officer: 
Mr.  E.  T.  Mallinson,  B.E.M. 


Chief  Mental  Welfare  Officer  ... 

County  Organiser,  Home  Help  Service  ... 
County  Organiser,  Training  Centres 
Organising  Hospital  Liaison  Health  Visitor 
Health  Education  Officer 
Audiometrician 


Mr.  C.  Hemsley 


Miss  L.  M.  Hamilton 
Mrs.  F.  Hook 


Miss  M.  A.  Wadham 
Mr.  L.  R.  Devenish 
Mr.  F.  R.  Vitoria 


Chief  Administrative  Assistant ... 

Deputy  Chief  Administrative  Assistant  ... 


Mr.  C.  G.  Cartwright 
Mr.  P.  L.  Lloyd,  D.M.A. 
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GENERAL  AND  VITAL  STATISTICS 


Population. 

The  population  of  the  administrative  County  estimated  by  the  Registrar  General  in  Mid 
1961  was  as  follows: — 


Urban  Districts  ...  466,380 

Rural  Districts  ...  308,780 

Administrative  County  775,160 


Year 

Population 

Year 

Population 

1950 

632,340 

1956 

699,000 

1951 

651,400 

1957 

715,100 

1952 

664,000 

1958 

732,200 

1953 

676,200 

1959 

750,000 

1954 

670,850 

1960 

765,130 

1955 

680,600 

1961 

775,160 

1961 

VITAL  STATISTICS. 

Live  births 

Live  birth  rate  per  1,000  population 

Illegitimate  live  births  per  cent,  of  total  live  births 
Still  births 

Still  birth  rate  per  1,000  live  and  still  births 
Total  live  and  still  births 

Infant  deaths  (deaths  under  1 year) 

Infant  mortality  rate  per  1,000  live  births — total 
Infant  mortality  rate  per  1,000  live  births — legitimate 
Infant  mortality  rate  per  1,000  live  births — illegitimate 
Neo-natal  (deaths  under  four  weeks)  per  1,000  total  live  births 
Early  Neo-natal  (deaths  under  one  week)  per  1,000  total  live  births 

Perinatal  (still  births  and  deaths  under  one  week)  per  1,000  total  of 
still  births 

Maternal  deaths  (including  abortion) 

Maternal  mortality  rate  per  1,000  live  and  still  births 


live  an 


1961 

14,710 

19.0 
4.8 
220 

14.7 
14,930 

275 

18.7 

18.9 
14.2 

12.9 

11.0 

25.5 

2 

0.13 


LIVE  AND  STILL  BIRTHS. 


Male 

Female 

Total 

Rate  per  England  and 

1,000  population  Wales 

Live  Births: 
Legitimate 
Illegitimate 

7,255 

363 

6,751 

341 

14,006 

704 

14,710 

18.0 

0.9 

18.9 

17.4 

Still  Births: 
Legitimate 
Illegitimate 

105 

11 

100 

4 

205 

15 

220 

.26 

.02 

.28 

Total  Live  and 
Still  Births: 

7,734 

7,196 

14,930 

19.18 

— 

The  illegitimate  live  birth  rate  per  cent,  of  total  live  births  for  the  County  was  4.8. 

The  still  birth  rate  per  1,000  total  live  and  still  births  for  the  County  was  14.7  compared  with 
18.7  for  England  and  Wales. 


DEATHS. 


Male 

Female 

Total 

Rate  per  1,000  population 

England  and  Wales 

4,271 

4,290 

8,561 

11.0 

12.0 
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As  will  be  seen  from  the  following  details  extracted  from  the  Table  of  deaths  on  page  30 
the  main  causes  of  deaths  continue  to  be  diseases  of  the  circulatory  system  and  cancer. 


Number  of  Deaths 

1961 

1960 

1959 

1958 

1957 

1956 

Diseases  of  the  circulatory 
system  ... 

4,508 

4,442 

4,099 

4,347 

3,959 

4,140 

Cancer 

1,524 

1,443 

1,339 

1,363 

1,319 

1,240 

Pneumonia 

441 

338 

406 

317 

318 

344 

Bronchitis 

355 

299 

271 

271 

234 

320 

MATERNAL  MORTALITY. 

Rate  per  1,000 
Number  T otal  Births 

Pregnancy,  Childbirth  and  Abortion  2 0.13 

From  the  information  supplied  by  the  Registrar  General  the  two  maternal  deaths  attributable 
to  this  County  were  caused  as  follows: — 

Post-partum  eclampsia,  and  cerebral  haemorrhage  due  to  eclampsia  2 
The  ages  at  death  of  these  patients  were  29  and  39  years. 

The  maternal  deaths  and  death  rates  per  1,000  total  births  over  the  last  10  years  are  as 
follows: — 


Year 

1952 

1953 

1954 

1955 

1956 

1957 

1958 

1959 

1960 

1961 

Cases 

6 

11 

9 

6 

5 

7 

8 

7 

8 

2 

Rate  per 

1,000 

0.56 

1.00 

0.82 

0.54 

0.42 

0.56 

0.61 

0.51 

0.56 

0.13 

DEATHS  OF  INFANTS  UNDER  ONE  YEAR. 


Number 

Administrative  County 

England  and  Wales 

Total  Infants  per  1,000  live  births 

275 

18.7 

21.4 

Legitimate  Infants  per  1,000 
Legitimate  births 

265 

18.9 

Illegitimate  Infants  per  1,000 
Illegitimate  births 

10 

14.2 

For  1960  the  figures  were  20.11;  19.63;  30.5. 


DEATHS  OF  INFANTS  UNDER  FOUR  WEEKS. 


Number 

Rate  per  1,000 
total  live  births 

Neo-Natal  (deaths  under  four  weeks) 

190 

12.9 

Early  Neo-Natal  (deaths  under  one  week)  ... 

162 

11.0 

Perinatal  (still  births  and  deaths  under  one 
week  combined) 

Number 

Rate  per  1,000 
total  live  and  still  births 

382 

25.6 

NEO-NATAL  MORTALITY. 


The  number  of  babies  dying  under  the  age  of  four  weeks  was  as  follows: — 


1960 

1961 

Dying  before  24  hours  ... 

100 

95 

Dying  between  1 day  and  1 week 

73 

67 

Dying  between  1 week  and  4 weeks 

26 

28 

199 

190 
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NATIONAL  HEALTH  SERVICE  ACT,  1946 
LOCAL  HEALTH  AUTHORITY  SERVICES 


General. 

Last  year  the  pattern  of  the  Report  was  varied  and  it  was  most  gratifying  to  note  how  well 
the  new  style  was  received.  A similiar  course  has  been  adopted  in  reporting  on  the  work  for  1961, 
the  main  emphasis  being  placed  on  new  schemes  or  development  of  existing  schemes.  The  Minister 
of  Health  has  asked  that  the  Report  should  deal  with  the  development  of  home  health  services,  in 
particular  requiring  detail  in  the  following  matters: — 

(a)  arrangements  for  health  visitors  to  work  in  conjunction  with  a particular  general 
medical  practitioner  or  groups  of  practitioners; 

(b)  arrangements  for  health  visitors  to  follow  up  the  cases  of  persons  discharged  from 
hospital; 

(c)  arrangements  for  health  education; 

(d)  progress  in  the  provision  of  mental  health  services; 

(e)  progress  in  the  provision  of  a chiropody  service. 

These  items  are  dealt  with  in  the  appropriate  sections. 

Work  of  Committees. 

This  valuable  part  of  the  service  has  continued  and  as  I mentioned  last  year  a review  of  the 
Minutes  of  the  Committees  shows  once  again  that  all  aspects  of  the  service  are  reviewed. 

It  is  interesting  to  check  matters  discussed  with  main  estimate  headings  only  to  find  that  no 
aspect  of  the  service  has  not  at  some  time  during  the  year  been  considered  and  discussed  by  members. 
The  main  preoccupation  has  been  to  maintain  existing  efficient  services,  improving  whenever  possible 
or  necessary. 

Overseas  Visitors. 

I also  mentioned  last  year  that  time  was  made  for  considering  the  organisation  and  administration 
of  the  department  and  the  work  of  the  field  staff.  There  is  the  closest  possible  liaison  with  other 
statutory  and  voluntary  services  working  in  the  Health  Service  and  it  has  been  a feature  over  the  last 
few  years  for  the  department  and  the  County  Council  to  receive  many  overseas  visitors  interested  in 
the  work  of  the  County  Council  generally  and  the  Health  Services  particularly.  During  the  past  five 
years  visitors  have  been  received  and  have  been  given  the  fullest  possible  information  about  the  County 
Health  Service  from  Israel,  Barbados,  Tanganyika,  Kuwait,  Pretoria,  Basutoland,  Jordon,  Czechoslovakia, 
Northern  Nigeria,  Sierra  Leone  and  Turkey. 

Delegation. 

The  year  saw  the  introduction  of  the  scheme  of  Delegation  under  the  Local  Government  Act, 
1958,  in  the  Borough  of  Gosport  and  the  Havant  and  Waterloo  Urban  District  Council.  Services  were 
partly  taken  over  by  the  two  Councils,  the  day  to  day  administrative  duties  being  assumed  as  staff 
were  appointed  to  the  Delegatee  Authorities. 

CARE  OF  MOTHERS  AND  YOUNG  CHILDREN. 

All  schemes  concerned  with  these  services  were  maintained  and  further  developed  where  possible 
in  association  with  family  doctors;  full  use  being  made  of  the  Child  Welfare  Centre  facilities,  Ante- 
natal Clinics,  and  the  Ante-natal  Relaxation  Classes. 

More  general  medical  practitioners  held  Child  Welfare  Clinics  at  their  own  surgeries,  health 
visitors  being  in  attendance.  These  “ welfare  clinics  ” have  been  well  attended  and  this  admirable 
development  has  been  expanded  still  further  during  1961. 

Hearing  Test  Scheme. 

The  scheme  was  further  developed  during  the  year.  Mr.  R.  M.  Macpherson,  the  Audiologist, 
reports: — 

As  in  the  previous  year  the  work  has  covered  the  following: — 

1.  Supervision  of  Health  Visitors’  screening  tests. 

2.  Training  courses  for  Health  Visitors. 

3.  Re-assessment  clinics. 

4.  Parent  Guidance  and  auditory  training  in  the  home. 

5.  Lectures  to  interested  bodies. 

Screening  Testing  by  Health  Visitors. 


The  following  table  shows  an  appreciable  increase  in  the  number  of  tests  being  carried  out  by 
the  Health  Visitors  as  compared  with  the  figures  for  1960: — 


Total  Tests 

Total  Births 

% Tested 

1961  Total  

4,084 

14,986 

27 

1960  Total  

2,289 

14,303 

16 
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Although  these  figures  include  both  normal  infants  and  “ at  risk  ” groups  there  is  still  a greater 
concentration  on  the  “ at  risk  ” groups.  The  indications  from  the  Hampshire  County  Council  point 
of  view  are  that  there  is  almost  as  great  a number  of  “ non  risk  ” groups  finally  diagnosed  as  having 
hearing  defects  as  those  in  the  “ at  risk  ” groups,  see  notes  on  Re-assessment  clinics. 

Arrangements  were  made  for  routine  screening  tests  in  Training  centres  and  approved  homes 
for  the  mentally  subnormal. 

Two  further  two  day  course  for  hearing  screening  testing  for  Health  Visitors  who  had  not 
already  had  screening  testing  training  were  conducted  in  the  spring  and  autumn  of  this  year. 

Re-assessment  Clinics. 

These  clinics,  at  which  the  audiologist  checks  the  hearing  of  children  who  have  failed  the  Health 
Visitors’  screening  tests,  have  been  held  throughout  the  year  at  bi-monthly  intervals.  While  the 
number  of  screening  tests  carried  out  have  increased  the  numbers  referred  for  re-assessment  have 
decreased,  owing  probably  to  the  improving  efficiency  and  confidence  on  the  part  of  the  Health  Visitors. 
108  have  been  re-assessed  in  1961  as  opposed  to  130  in  the  previous  year. 

In  liaison  with  the  School  Health  Service  and  the  Chief  Speech  Therapist,  a number  of  children 
who  have  gross  speech  defects  are  given  hearing  tests  appropriate  to  their  age  groups  in  order  to  rule 
out  the  possibility  of  hearing  defect.  Ten  infants  were  found  to  have  severe  perceptive  hearing  loss 
and  it  is  interesting  and  indicative  of  the  increasing  proficiency  in  Health  Visitor  screening  that  five 
of  these  were  detected  within  the  first  ten  months  of  life — one  as  early  as  four  months.  Of  this  number 
six  were  in  the  “ at  risk  ” group. 

Parent  training  of  the  pre-school  deaf  child  in  the  home  is  now  well  established  and  in  general 
is  proving  a most  satisfactory  arrangement. 

Parent  Guidance  and  Auditory  Training. 

The  total  number  of  infants  receiving  individual  home  training  during  the  year  was  25,  of 
whom  10  were  new  cases. 

Ten  infants  are  awaiting  final  otological  examination. 

In  order  to  keep  a record  of  speech  and  language  development,  tape  recordings  are  made  from 
time  to  time.  The  most  interesting  recording  made  in  1961  is  that  of  a four  year  old  girl  who  on 
initial  otological  examination  showed  no  significant  residual  capacity  to  hear,  but  who,  on  receiving 
daily  intensive  auditory  experience  from  her  mother  through  the  use  of  a binaural  auditory  training 
unit  and  binaural  highly  amplified  individual  hearing  aid,  is  developing  useful  speech. 

The  approval  for  the  purchase  of  commercial  aids,  for  specially  selected  cases,  as  recommended 
by  the  examining  otologists  has  again  greatly  contributed  to  the  success  of  auditory  training,  particularly 
where  hearing  loss  is  profound.  When  both  ears  are  defective  the  use  of  aids  with  binaural  ear- 
phones has  proved  to  accelerate  the  use  of  residual  capacity  to  hear  in  pre-school  years  to  such  an 
extent  that  such  an  arrangement  is  now  almost  routinely  advised  by  the  otologists. 

Lectures. 

The  audiologist  has  given  evening  lectures  to  various  interested  bodies  including  Toe  H,  Rotary 
Clubs  and  Inner  Wheel  Organisations. 

The  overall  picture  is  one  of  increasing  interest  and  proficiency  in  initial  screening  testing  on 
the  part  of  the  Health  Visitors,  thereby  obtaining  much  earlier  assessment  of  hearing  loss  which  is  the 
first  essential  factor  in  speech  and  language  development  of  the  deaf  child  in  the  pre-school  years. 


PRIORITY  DENTAL  SERVICE  FOR  MOTHERS  AND  YOUNG  CHILDREN. 

Mr.  C.  C.  Chadwick,  the  Chief  Dental  Officer,  reports  as  follows: — 

“ Dental  Inspection  and  Treatment  was  available  under  the  County  Dental  Service  for  all 
mothers  and  young  children  in  the  County,  and  I have  to  report  that  once  again  this  year  that  although 
there  has  been  an  increase  in  the  number  of  pre-school  children  seeking  examination  and  treatment  in 
this  important  part  of  the  County  Dental  Service  the  total  number  of  pre-school  children  seen  before 
their  first  dental  inspection  at  school  on  reaching  the  age  of  five  is  relatively  small.  It  is  estimated 
that  only  one  in  five  has  a dental  examination,  either  through  the  County  Dental  Service  or  the  family 
dentist,  before  reaching  school  age.  The  early  attendance  for  dental  examination  of  each  pre-school 
child  is  a parental  responsibility,  and  they  should  be  encouraged  to  see  that  their  children  do  have 
regular  dental  examination  from  the  age  of  three  years.  The  Dental  Health  Education  campaign  has 
this  as  one  of  its  main  themes. 

Patients  are  referred  by  the  Medical  Officers  in  charge  of  Maternity  and  Child  Welfare  Centres, 
by  the  Health  Visitors  and  Midwives,  and  frequently  make  direct  application  to  the  Dental  Clinic. 

The  Dental  Officers  continue  to  make  six  monthly  visits  to  the  larger  Child  Welfare  Centres  to 
examine  toddlers  and  to  give  talks  and  advice  on  the  dental  care  of  young  children’s  teeth.  Some  of 
the  smaller  Child  Welfare  Centres  were  also  visited  at  the  special  request  of  the  Medical  Officer  and 
Health  Visitor  concerned.  An  increasing  number  of  pre-school  children  living  in  rural  areas  also 
were  examined  and  received  treatment  during  the  year  when  the  mobile  dental  trailers  were  visiting 
the  rural  schools  at  the  time  of  the  local  routine  dental  inspection  and  treatment  of  the  older  children. 

Following  the  Committee’s  full  support  of  the  Dental  Health  Education  Campaign,  which 
resulted  in  special  representation  to  the  Education  Committee  in  relation  to  the  sale  of  sweets  and 
biscuits  and  other  cariogenic  foods  in  schools,  I am  glad  to  report  that  an  increasing  number  of  Head 
Teachers  have  discontinued  the  sale  of  these  cariogenic  foods,  and  requests  for  lectures  in  Dental  Health 
and  Oral  Hygiene  have  been  received  from  about  half  the  schools  in  the  County.” 
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MIDWIFERY,  HOME  NURSING  AND  HEALTH  VISITING  SERVICE. 

It  is  all  too  easy  to  dismiss  the  Nursing  and  Health  Visiting  Services  by  just  reporting  that  all 
demands  were  met,  but  this  does  involve  a tremendous  amount  of  organisation  and  work  on  the  part  of 
the  individual  members  of  the  staff  concerned. 

The  work  in  all  three  sections  has  been  maintained  and  as  in  previous  years  calls  upon  the 
services  increased.  Staffing  always  presents  a problem  but  every  effort  has  been  made  to  give 
reasonable  County  coverage. 

I mentioned  in  my  report  for  1960  the  administrative  reorganisation  and,  but  for  illness  of  two 
of  the  Area  Nursing  Officers,  the  anticipated  progress  would  have  been  achieved. 

The  rota  for  off-duty  was  established  and,  as  was  anticipated,  the  year  saw  considerable 
development  in  the  scheme  for  the  attachment  of  health  visitors  and  nurses  to  general  medical 
practitioners. 

General  medical  practitioners  with  nurses  and  health  visitors  attached  have  found  considerable 
benefit  and  many  have  been  encouraged  to  establish  their  own  Baby  Clinics. 

Instruction  for  Young  General  Practitioners. 

The  arrangement  continued  with  the  Local  Medical  Committee  in  this  County  whereby  all 
general  practitioner  trainees  may  spend  a week  with  me  in  order  that  they  can  be  given  an  insight  into 
the  various  ancillary  services  which  are  available  for  patients  and  which  can  be  called  upon  by  the 
general  practitioner  to  assist  him.  These  include: — 

(a)  The  various  community  medical  services  provided  by  the  local  health  authority,  how 
they  work  and  can  be  summoned  and  used  by  the  family  doctor,  this  naturally 
includes  a good  insight  into  the  Mental  Health  Services. 

(b)  Welfare  Services — provision  for  aged  and  various  physically  handicapped  patients. 

(c)  Children’s  Department — information  regarding  taking  children  into  care,  foster 
parents,  adoptions. 

(d)  Child  Guidance  Service. 

(e)  Ministry  of  Labour  and  National  Insurance  and  National  Assistance  Board. 

To  the  young  general  practitioner  an  insight  into  these  various  services  comes  they  tell  me  as 
an  eye-opener  for  their  student  training  and  pre-registration  hospital  service  gives  them  no  such 
knowledge.  My  idea  is  not  of  course  to  give  them  a detailed  understanding  of  these  services  but 
merely  that  they  should  know  that  they  exist  and  that  can  be  called  upon  by  the  general  practitioner 
should  he  require  them  and  the  way  in  which  to  summon  them  to  his  aid.  I like  this  period  of 
instruction  to  be  given  to  the  trainee  early  on  during  his  period  of  attachment  to  a trainer,  preferably 
towards  the  end  of  his  first  three  months,  so  that  he  can  then  usefully  profit  by  what  he  has  learnt  during 
the  remainder  of  his  time  in  this  County  as  a general  practitioner  trainee. 

Hospital  Liaison. 

The  scheme  introduced  in  1960  has  been  further  developed.  The  pilot  scheme  which  followed 
the  Report  on  “ The  Care  of  Children  in  Hospital  ” (The  Platt  Report)  is  a further  link  with  hospitals 
and  general  practitioners.  Originally  centred  on  the  areas  of  two  Consultant  Paediatricians  in  the 
Southampton  Group  and  Winchester  Group  Hospital  Management  Committees’  areas,  the  service  has 
now  extended  to  St.  Mary’s  Hospital,  Portsmouth  (Portsmouth  Group)  and  to  Christchurch  Hospital 
(Bournemouth  and  East  Dorset  Group).  Arrangements  are  under  discussion  to  start  the  scheme  in 
the  Salisbury  Hospital  so  that  patients  from  a large  part  of  west  and  south-west  Hampshire  can  be 
assisted. 

Preliminary  work  is  carried  out  by  Miss  Wadham  the  Hospital  Liaison  Organiser  who,  after 
the  arrangements  have  been  made  with  individual  hospitals,  introduces  the  health  visitor  into  the 
individual  hospitals  in  the  scheme. 

This  scheme,  which  started  with  children,  will  progress  to  the  elderly,  subsequently  covering  the 
middle-aged  group  to  give  complete  service. 

Since  most  of  the  main  hospitals  are  situated  in  the  adjoining  County  Boroughs  there  is  full 
liaison  with  the  adjoining  local  health  authorities. 

Maternity  Cases — Social  Investigations. 

A slightly  higher  number  of  applications  for  hospital  confinement  on  social  grounds  was  received 
during  the  year,  and  District  Midwives  continued  visiting  homes  to  report  on  these  cases.  The  tendency 
to  confirm  social  need  is  again  reflected  in  the  figures  shown  below;  it  is  also  apparent  from  home 
visits  made  that  patients  are  now  much  more  aware  than  hitherto  that  there  is  no  automatic  entitlement 
to  an  institutional  maternity  bed  but  that  if  there  is  no  medical  need,  a social  need  must  be  established. 


Year 

Number  of 
Applications 

Number 

Recommended 

Admission 

Number  not 
Recommended 
Admission 

Number 
Granted  Beds 

Number 

Refused 

1960 

3,734 

3,241  (87%) 

493  (13%) 

3,405  (91%) 

329  (9%) 

1961 

3,894 

3,471  (89%) 

423  (11%) 

3,569  (92%) 

325  (8%) 

Care  of  Unmarried  Mothers. 

The  Moral  Welfare  Workers  of  the  three  Diocesan  Moral  Welfare  Councils  and  the  Catholic 
Child  Welfare  Society  covering  the  County  area  continued  their  excellent  work.  Their  help  in  assisting 
unmarried  expectant  mothers  in  preparations  for  confinements,  and  in  subsequent  arrangements  for  the 
care  of  the  babies  was  again  particularly  valuable.  Their  work,  by  its  nature,  is  often  difficult  or 
delicate,  and  I have  pleasure  in  expressing  my  appreciation  of  the  unstinting  service  given. 
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The  County  Council  continued  its  financial  support  by  making  grants  to  the  three  Diocesan 
Councils,  and  these  were  increased  in  recognition  of  an  interim  salary  award  to  Moral  Welfare  Workers. 
In  addition,  payments  towards  the  cost  of  maintenance  fees  in  mother  and  baby  homes  were  made 
on  an  individual  basis,  and  the  tables  below  indicate  the  extent  of  assistance  given.  The  figures  shown 
below  reflect  both  fewer  requests  for  grants  and  a smaller  percentage  of  the  total  payment  by  the  County 
Council,  which,  considering  the  increase  in  illegitimate  births  over  1960,  is  very  commendable.  Of 
those  helped  only  two  were  girls  pregnant  for  the  second  time  (but  first  financial  assistance  given) ; there 
were,  however,  seven  girls  under  the  age  of  16  requiring  help  as  compared  with  six  under  that  age 
in  1960. 


Year 

Total 

Illegitimate 

Births 

No.  of 
Cases 
Assisted 

County  Council 
Total 

Expenditure 

Approximate 
Average  Cost 
per  Case 

Average 
Length  of 
Stay  {weeks) 

Average  Weekly 
Net  Cost  met  by 
County  Council 

1960 

640 

113 

£3,090 

£27 

11 

£2  9s.  Od. 

1961 

719 

100 

£2,595 

£26 

13 

£2  0s.  Od. 

Year 

Putative 

Father 

Girl 

Parents 

Nat.  Insurance 
Benefit 

County  Council 
Grant 

T otal  Cost 

1960 

£112 

(2%) 

£62 

(1%) 

£248 

(4.5%) 

£1,938 

(35.5%) 

£3,090 

(57%) 

£5,450 

1961 

£189 

(3-5%) 

£124 

(2%) 

£430 

(8%) 

£2,058 

(38%) 

£2,595 

(48.5%) 

£5,396 

VACCINATION  AND  IMMUNISATION. 

There  has  been  no  variation  in  the  facilities  offered  through  General  Medical  Practitioners  and 
available  at  Child  Welfare  Centres  for  vaccination  against  smallpox  or  immunisation  against  diphtheria, 
whooping  cough  and  tetanus. 

During  April,  the  Ministry  of  Health  asked  Local  Health  Authorities  to  extend  their  arrangements 
for  vaccination  against  poliomyelitis  by  offering  a fourth  injection  to  certain  younger  children.  The 
present  course  of  three  injections  gives  a high  degree  of  protection  but  in  view  of  the  markedly  greater 
risk  of  infection  to  which  children  in  school  are  exposed,  the  Joint  Committee  on  Poliomyelitis  Vaccine 
recommended  that  a reinforcing  fourth  dose  should  be  offered  to  children  when  they  enter  school 
(normally  at  the  age  of  five);  and  also  to  children  of  five  and  over  already  at  school  who  have  not 
reached  the  age  of  twelve. 

By  the  end  of  the  year  47,107  children  had  received  fourth  injections,  estimated  to  be  64% 
of  those  eligible. 

Towards  the  latter  end  of  the  year,  supplies  of  vaccine  were  restricted  and  in  accordance  with 
the  Ministry’s  suggested  order  of  preference,  the  vaccination  programme  was  adjusted  to  keep  within 
the  amount  of  vaccine  available.  Thus  despite  a successful  publicity  campaign  in  July,  August  and 
September,  there  was  an  overall  decline  in  the  total  number  of  injections  given.  It  is  satisfactory  to 
note,  however,  that  the  acceptance  rate  for  the  27 — 40  year-old  group  was  raised  from  17%  to  29% 
during  the  twelve  months. 


AMBULANCE  SERVICE. 

During  1961  the  Ambulance  Service  including  the  Hospital  Car  Service  met  all  demands.  The 
cost  of  the  service  continues  to  increase  in  the  main  by  higher  wages — (a)  by  a general  wage  award, 
(b)  by  a special  award  to  ambulance  staffs,  (c)  by  a reduction  of  the  working  week  from  44  hours  to 
42  hours.  The  national  trend  towards  a five-day  week  has  had  some  effect  on  the  wages  bill  in  that 
better  enhanced  rates  for  week-end  work  have  been  agreed.  Duties  of  the  personnel  have  also  been 
varied  to  give  them  more  free  time  at  week-ends. 

The  demands  on  the  Ambulance  Service  are  light  from  about  7 p.m.  to  8 a.m.  the  next  day  and 
on  Saturday  afternoons  and  Sundays,  almost  all  calls  being  emergencies  or  semi-urgent  hospital 
admissions.  Nevertheless,  27  ambulances  out  of  a fleet  of  63  need  to  be  manned  to  deal  with  these 
calls. 

During  the  year  the  problem  of  off-peak  manning  by  the  standby  system  has  been  studied. 
The  present  payment  of  7Jd.  an  hour  for  standing  by  at  week-ends  is  considered  by  sub-station  drivers 
to  be  very  poor  recompense  for  the  loss  of  their  freedom  compared  with  the  enhanced  rates  enjoyed 
by  their  shift  worker  colleagues  at  the  main  stations.  A national  increase  in  the  standby  rate  of  pay 
can  be  foreseen  and  when  that  comes,  consideration  will  certainly  have  to  be  given  to  shift  work  at 
some  of  the  larger  sub-stations  and  perhaps  the  closing  of  small  sub-stations  at  night-time  and  week-ends. 

Additional  clerk/telephonists  were  appointed  at  each  of  the  four  main  ambulance  stations.  With 
two  at  each  main  station,  it  is  now  possible  to  man  the  control  room  from  8 a.m.  to  10  p.m.  Mondays 
to  Fridays,  and  9 a.m.  to  1 p.m.  Saturdays.  Outside  these  hours,  a driver/attendant  is  responsible  for 
the  control  of  the  service.  Whilst  this  has  worked  well,  consideration  will  need  to  be  given  to  the 
employment  of  additional  supervisory  staff  in  order  to  ensure  that  the  service  is  operating  at  the  peak 
of  efficiency  at  all  times. 
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Staff  changes  have  been  few.  The  formation  of  a Joint  Consultative  Committee  and  frequent 
visits  to  all  stations  by  the  County  Ambulance  Officer  and  the  Assistant  County  Ambulance  Officer  have 
helped  to  maintain  contact  between  headquarters  staff  and  the  personnel  at  Main  and  Sub-Stations. 

Further  progress  was  made  with  the  building  programme  in  1961.  The  new  main  station  at 
Winchester  was  brought  into  use.  A new  three-bay  station  was  completed  at  Petersfield  and  a start 
was  made  on  the  new  six-bay  station  at  Havant  and  the  four-bay  station  at  Alton.  At  all  these  stations 
provision  has  been  made  for  limited  increases  in  the  establishment  at  some  future  date.  Where  possible 
accommodation  for  the  personnel  is  being  provided  in  close  proximity  to  each  station. 

Four  new  dual-purpose  ambulances  were  added  to  the  establishment  during  the  year.  All  were 
conversions  of  the  Austin  1|  ton  van,  two  on  the  LD  5 petrol  engined  chassis  and  two  on  the  LDO  5 
diesel  engined  chassis.  Petrol  and  diesel  versions  were  identical  except  for  the  addition  of  a sliding 
bulkhead  door  on  the  latter  to  reduce  noise  in  the  passenger  space.  While  designed  primarily  for  the 
conveyance  of  sitting  cases,  all  vehicles  can  be  quickly  converted  to  four-berth  stretcher  ambulances 
although,  with  such  a van  conversion,  the  loading  is  somewhat  high. 

During  the  year  one  major  accident  exercise  was  held  in  conjunction  with  the  Police,  Fire  and 
Hospital  Services.  The  pre-arranged  control  plan  worked  reasonably  well  and  a number  of  lessons 
were  learnt. 

The  Police  are  soon  to  demonstrate  control  at  the  scene  of  a major  accident  throughout  the 
County  and  arrangements  have  been  made  for  ambulance  personnel  to  attend  the  demonstrations. 

In  her  annual  report,  Mrs.  Keane,  the  Hospital  Car  Service  County  Organiser,  refers  to  the 
increasing  demands  on  the  service  pointing  out  that  212,192  more  miles  were  covered  and  14,671 
more  patients  were  carried  in  the  administrative  County  than  in  1960.  During  the  year  the  Alton  and 
Basingstoke  areas  of  the  Hospital  Car  Service  were  combined  and  the  arrangement  has  proved  most 
successful  and  economical.  Once  again,  thanks  are  due  to  the  St.  John  Ambulance  Brigade,  the  British 
Red  Cross  Society  and  the  Women’s  Voluntary  Services  for  the  use  of  offices  and  telephones  and  for 
the  help  and  interest  shown  in  the  operation  of  the  service. 


PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE. 


The  various  Tuberculosis  Services  have  been  maintained  and  at  the  Chest  Clinics  at  the  end 
of  the  year  there  were  4,279  cases  on  the  register.  As  mentioned  in  previous  reports,  the  Chest 
Physicians  are  now  seeing  many  cases  suffering  from  other  chest  conditions. 

On  the  preventive  side,  the  B.C.G.  Vaccination  Scheme  for  contacts  and  school  children 
continued. 

B.C.G.  Vaccination  of  contacts  is  carried  out  by  the  Chest  Physician  and  in  1961  was  as 
follows: — 


Contacts — Tuberculin  Tested  ... 
Contacts — Tuberculin  Positive 
Contacts — Tuberculin  Negative 
Number  vaccinated  ... 


1,272 

279 

987 

879 


In  my  last  report  I mentioned  the  fire  at  Mount  Industries  (Sheltered  Workshops)  and  it  was 
disappointing  that  the  new  machine  shop  and  timber  store  was  not  completed  during  1961.  Work 
has  continued  and  in  all  circumstances  a good  working  year  resulted. 

Again  in  a difficult  year  the  Manager,  Foreman  Instructor  and  County  staff  are  to  be 
congratulated  for  maintaining  production.  With  a lessening  in  the  number  of  tuberculous  cases  being 
admitted,  consideration  is  being  given  to  future  developments  at  the  Industry. 

Help  to  patients  and  their  families  continues  to  be  given  either  directly  by  the  Health  Committee 
or  through  Voluntary  Tuberculosis  Care  Committees.  The  reports  of  the  latter  show  a busy  year 
involving  much  hard  work  in  money  raising  efforts.  Although  numbers  helped  dropped  slightly,  there 
are  a lot  of  long  term  help  cases  benefitting  through  the  Care  Committees. 

Requests  for  a short-stay  under  the  Rest  Homes  Scheme  increase  and  as  in  previous  years  the 
majority  of  cases  helped  have  been  elderly. 

Medical  Comfort  and  Medical  Loan  Depots  established  by  the  Order  of  St.  John  Ambulance 
Brigade  and  British  Red  Cross  Society  continued  to  meet  increasing  requests  for  the  loan  of  sick  room 
equipment. 

The  demand  for  special  equipment  has  continued  throughout  the  year  as  will  be  seen  from  the 
statistics  given.  The  lifting  hoist  designed  by  Dr.  Russell  Grant,  Director  of  Physical  Medicine,  Royal 
Hampshire  County  Hospital  is  giving  considerable  assistance  in  the  care  of  heavy  bed-fast  patients  at 
home.  A further  three  Zimmer  patient  lifters  were  purchased,  and  issued  to  patients  who  would 
benefit  from  their  use  rather  than  the  fixed-bed  hoist  of  the  “ Russell  Grant  ” design. 


Details  of  Equipment  Supplied 

Lifting  hoist  designed  by  Dr.  Russell  Grant  ... 

Nursing  hoists 

Zimmer  mobile  patient  lifter 
Bath  hoists 
“ Sleyride  ” chairs 
Ripple  beds  (alternating  pressure  point  pad 

units)  ...  ...  ...  ...  2 — 

During  the  year,  two  recommendations  were  received  from  Dr.  Russell  Grant  for  an  electrically 
driven  “ Sleyride  ” chair,  one  for  a girl  of  eighteen  suffering  from  progressive  muscular  dystrophy,  and 
the  other  for  a lady  suffering  from  tetraplagia.  In  both  cases  the  patients  were  unable  to  manage  the 
ordinary  self-propelling  wheel-chair  and  this  was  seriously  affecting  their  mobility. 


Issued  in 
1961 
23 
1 
3 
5 
2 


On  Loan  at 
31.12.61 
33 
1 
4 
8 
4 
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Two  requests  were  also  received  for  the  provision  of  an  alternating  pressure  point  pad  unit 
(Ripple  Bed);  one  for  a patient  suffering  from  a hemiplegia,  who  unfortunately  died  after  a few  weeks; 
the  other  bed  for  a paraplegia  patient,  but  due  to  her  condition  she  was  re-admitted  to  hospital. 

The  demand  for  Enuresis  Alarms  to  children  suffering  from  nocturnal  enuresis  has  increased 
considerably  during  1961.  Twenty-six  alarms  were  available  for  issue  during  the  year,  but  the  waiting 
list  continues  to  grow.  More  sets  are  being  purchased  in  an  endeavour  to  reduce  the  waiting  list. 
Recommendations  are  received  from  general  practitioners  and  Assistant  County  Medical  Officers,  though 
requests  from  the  latter  are  referred  to  general  practitioners  before  alarms  are  issued.  Apparatus  were 
issued  to  36  children  and  27  cases  appeared  to  be  successful.  Follow-up  visits  to  cases  are  made  by 
health  visiting  staff  and  progress  reports  obtained. 

Mention  must  again  be  made  of  the  continuing  liaison,  co-operation  and  help  received  from 
district  nurses,  the  general  medical  practitioners,  the  British  Red  Cross  Society  and  members  of  the 
County  Welfare  Department  in  dealing  with  the  issue  and  supply  of  Medical  Loan  Equipment.  The 
goodwill,  co-operation  and  help  of  the  Housing  Authorities  is  also  always  given. 

Chiropody  Services  for  the  elderly  are  run  in  this  County  by  the  British  Red  Cross  Society,  the 
Hampshire  Council  of  Social  Service  and  numerous  Local  Old  People’s  Welfare  Committees.  Both 
organisations  have  developed  the  services  during  the  year  and  in  the  case  of  the  British  Red  Cross 
Society,  they  have  endeavoured  to  extend  the  service  to  the  physically  handicapped  and  expectant 
mothers. 

As  mentioned  in  my  Report  for  1960,  the  County  is  fortunate  to  have  these  organisations  to 
encourage  and  develop  this  important  service  and  grants  have  been  increased  to  cover  both  maintenance 
of  existing  clinics  and  to  aid  further  development.  It  would  be  extremely  difficult  for  the  Local  Health 
Authority  itself  to  attempt  to  organise  a service  and  with  the  developments  foreshadowed,  I feel  that  it 
can  be  said  that  the  County  is  well  served.  There  is  full  liaison  between  the  department  and  the 
British  Red  Cross  Society  and  the  Hampshire  Council  of  Social  Service,  the  latter  being  the  co-ordinating 
link  with  the  various  old  people’s  welfare  organisations. 

By  the  end  of  the  year  the  number  of  clinics  in  operation  has  been  increased  from  90  to  110. 
During  the  year  2,568  sessions  were  held  by  the  various  organisations  and  were  attended  by  over  5,000 
patients,  making  21,716  attendances  for  treatment.  Domiciliary  treatment  is  arranged  where  necessary. 
Centres  are  held  in  the  main  in  rented  premises  but  in  a number  of  cases  appointments  are  made  at 
the  chiropodist’s  surgery.  Transport  is  arranged  by  the  voluntary  organisations  concerned.  As  this 
service  developes,  difficulties  are  being  found  due  to  shortage  of  fully  trained  chiropodists. 

HEALTH  EDUCATION. 

The  Health  Education  Officer  continued  to  build  this  service  during  the  year  and  reports  as 
follows: — 

Visual  Aids. 

There  is  still  a popular  demand  for  talks  to  be  supported  by  film  and  altogether  264  film  shows 
took  place  during  the  year.  The  average  audience  being  about  25. 

A series  of  colour  slides  were  prepared  to  illustrate  the  various  departments  and  procedures  at 
Southampton  Children’s  Hospital.  These  will  be  used  by  the  Hospital  Liaison  Visitor  when  giving 
talks  about  children  going  into  hospital. 

In  connection  with  the  dental  health  programme  a need  was  felt  for  a large  scale  model 
illustrating  the  various  types  of  teeth  and  to  give  some  idea  of  dental  anatomy,  though  there  are  one 
or  two  models  on  the  market  these  did  not  exactly  fullfil  the  purpose.  Therefore  a new  type  of  model 
was  designed  and  produced  by  a specialist  firm.  In  order  to  reduce  production  costs  ten  models  were 
ordered  in  all  and  six  of  these  were  supplied  to  neighbouring  local  authorities  who  have  an  interest  in 
this  field. 

Dental  Health. 

Work  of  education  in  dental  health  continued  during  the  year  and  the  response  from  schools  was 
very  encouraging.  Altogether  141  schools  were  visited  during  the  year,  when  talks  usually  illustrated 
by  film  were  given  to  approximately  23,000  children.  Experience  has  shown  that  a greater  impact  is 
ensured  when  children  are  seen  in  small  groups  as  this  allows  ample  opportunity  for  group  discussion 
techniques.  Staff  carrying  out  this  work  also  find  that  work  with  small  groups  is  far  more  pleasant 
and  rewarding.  Particular  mention  should  be  made  of  the  help  given  by  teachers  in  “ following  up  ” 
the  initial  talk  with  project  work  carried  out  during  Art,  Nature  Study  and  English  lessons. 

At  one  school  (Lee-on-Solent  County  Primary  School)  a dental  health  week  was  arranged  and 
this  was  very  successful  due  to  the  excellent  co-operation  by  the  headmaster  and  his  staff.  Project 
work  here,  apart  from  posters,  essays  and  booklets  made  by  the  children,  included  a model  television 
set  with  a dental  health  picture. 

During  the  year  plans  were  formulated  by  the  Ministry  of  Health  for  the  conduct  of  a pilot 
scheme  in  dental  health  education  and  this  authority  was  invited  to  take  part.  A specific  area  of  the 
County  has  been  selected  for  this  and  it  is  expected  that  the  campaign  will  commence  early  in  1962. 
In  the  pilot  area  dental  health  education  will  be  more  intensive  and  there  will  be  a survey  to  evaluate 
the  results.  The  scheme  will  not,  however,  interfere  with  the  County’s  normal  dental  health  education 
programme  as  outlined  above. 

Mental  Health. 

There  have  been  quite  a number  of  requests  from  community  groups  for  talks  on  the  subject  of 
mental  health.  In  this  particular  field  a great  deal  can  be  achieved  by  health  education.  In  the  minds 
of  most  laymen  mental  illness  is  regarded  with  horror  and  is  often  associated  in  some  way  with  sin. 
It  is  important  that  the  lay  public  should  now  view  mental  illness  in  its  correct  perspective.  Talks  and 
discussions  about  mental  ill-health  may  lead  people  to  appreciate  the  part  which  we  all  have  to  play 
in  accepting  those  suffering  from  mental  ill-health  into  society  and  helping  them  to  lead  a useful  and 
happy  life. 
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Ante-Natal  Health  Education. 

Health  Visitors  and  midwives  gained  a great  deal  of  encouragement  from  their  work  in  relaxation 
classes  and  this  is  work  which  most  of  them  enjoy.  Expectant  mothers  form  a very  receptive  audience 
and  working  with  these  groups  has  provided  many  of  the  staff  with  a certain  amount  of  basic  training 
and  insight  into  the  techniques  of  health  education. 

The  practice  of  showing  films  and  having  a discussion  group  in  the  evening  so  that  husbands 
can  attend  has  been  extended  and  has  become  a regular  feature  at  four  of  the  relaxation  classes. 

Cancer  Education. 

A circular  letter  to  community  groups  has  brought  some  response  in  the  form  of  requests  for 
talks  on  the  subject  of  cancer  prevention.  It  was  not  found  possible  to  launch  the  programme  referred 
to  in  last  year’s  annual  report  as  further  preparation  will  be  required  to  ensure  that  all  staff  are  fully 
aquainted  with  current  trends. 

Accident  Prevention. 

During  the  year  there  was  a growing  interest  from  certain  of  the  local  authorities  in  the  County 
and  from  community  groups  in  the  subject  of  accident  prevention.  Possibly  a short  trailer  on  the 
Independent  Television  Authority  programme  have  helped  to  stimulate  interest  in  home  accidents. 

During  Fire  Prevention  Week,  30th  October  to  4th  November,  liaison  was  maintained  with  the 
local  fire  authority  and  posters  were  issued  for  display  in  clinics. 

The  Winchester  Home  Safety  Committee  chose  Fire  Prevention  Week  to  stage  an  exhibition 
dealing  with  all  home  safety  matters.  The  Health  Education  Officer,  as  a member  of  this  committee, 
undertook  the  general  arrangement  of  the  exhibition  which  included  some  excellent  art  work  by  Mrs. 
Merson,  one  of  the  Health  Visitors.  The  attendance  at  the  exhibition  was  very  satisfactory  and 
doubtless  the  Committee  will  be  encouraged  to  stage  similar  exhibitions  in  future.  Exhibitions  of  this 
kind  are  often  a valuable  stimulus  to  other  authorities  who  have  not  yet  taken  positive  action  in  the 
field  of  Accident  Prevention. 


Venereal  Diseases. 

As  mentioned  in  previous  reports,  the  Venereal  Diseases  Services  are  controlled  by  Dr.  R.  M. 
Warren,  Director  of  V.D.  Services,  Wessex  Regional  Hospital  Board,  and  he  has  very  kindly  reported 
as  follows  on  the  present  situation: — 


“ Statistics  relating  to  Venereal  Diseases  in  the  Area  served  by  the  Wessex  Clinics. 


Clinic 

New  Patients 

Attendances 

1958 

1959 

1960 

1961 

1958 

1959 

1960 

1961 

Southampton 

1,625 

1,756 

1,701 

1,916 

8,072 

7,778 

7,362 

7,569 

Portsmouth  ... 

475 

588 

714 

871 

3,447 

3,603 

4,200 

4,591 

Winchester  ... 

151 

175 

153 

163 

627 

474 

401 

444 

Bournemouth 

219 

245 

308 

332 

1,567 

1,290 

1,454 

1,509 

Poole 

70 

84 

94 

134 

450 

565 

661 

695 

Weymouth  ... 

79 

70 

74 

84 

610 

614 

604 

428 

West  Dorset 

10 

24 

16 

16 

80 

99 

152 

124 

Isle  of  Wight  

43 

26 

73 

80 

223 

166 

473 

376 

Salisbury 

40 

52 

64 

71 

116 

145 

105 

124 

Total 

2,712 

3,020 

3,197 

3,667 

15,192 

14,734 

15,412 

15,960 

Aldershot 

65 

97 

175 

235 

450 

602 

811 

1,038 

Chichester  ... 

37 

43 

64 

57 

356 

310 

320 

318 

Guildford 

116 

121 

161 

255 

692 

798 

864 

1,461 

Total 

218 

261 

400 

547 

1,498 

1,710 

1,995 

2,817 

Grand  Total 

3,930 

3,281 

3,597 

4,214 

16,690 

16,444 

17,407 

18,777 

This  shows  a rise  in  new  patients  of  44%  in  comparing  1961  with  1958,  and  a rise  of  12.5% 
over  the  same  period  in  attendances. 


On  examining  the  proportion  of  cases  resident  in  Hampshire  (County  Area),  we  find  the 


following: — 

1961 

1959 

1960 

All  cases  ... 

656 

788 

938 

Gonorrhoea 

91 

140 

135 

This  shows  an  increase  of  43%  in  all 

cases  and  60%  in 

those  infected 

with  gonorrhoea.  The 

significance  of  the  slight  drop  in  gonorrhoea  in  1961  is  at  present  doubtful. 

The  teen-age  figures  show  an  increase 

as  follows: — 

1960 

1961 

M 

F 

M 

F 

Gonorrhoea  in  15 — 19  age  group  ... 

46 

60 

54 

82 

14 


In  the  last  year  the  female  cases  in  this  age  group  more  than  doubled  in  Southampton  and  have 
shown  a five-fold  increase  since  1958. 

The  lively  and  constructive  interest  shown  by  the  County  Health  and  Education  Authorities  is 
most  encouraging  in  this  very  difficult  problem. 

The  appointment  of  a Health  Visitor  at  Aldershot  to  work  in  the  Special  Treatment  Centres 
has  been  a great  help  both  in  the  lowering  of  the  defaulter  rate  and  in  tracing  contacts.” 

HOME  HELP  SERVICE. 

The  total  number  of  cases  helped  during  1961  increased  from  3,783  to  4,071,  the  only  category 
of  case  to  show  a reduction  being  “ tuberculous  ” — 30 — a drop  of  12  on  the  previous  year. 

As  usual  a number  of  applications  are  received  where,  after  investigation,  help  is  found  not  to 
be  necessary  through  this  service  and  such  numbers  are  greater  in  those  areas  where  the  Organiser  has 
a low  case-load,  which  allows  her  to  devote  more  time  to  ensuring  that  alternative  help  available  is 
utilised — this  very  important  part  of  an  Organiser’s  duties  often  involves  a great  deal  of  time,  patience 
and  energy. 

It  was  not  to  be  expected  that  the  growth  of  the  Service  would  continue  as  rapidly  as  during 
the  first  few  years  following  the  implementation  of  the  National  Health  Service  Act.  With  the 
exception  of  Division  I (Aldershot  M.B.  and  Famborough  U.D.)  the  number  of  chronic  and  aged 
sick/infirm  cases  has  again  risen.  More  post-hospital  cases  have  been  helped  and  there  has  been  a 
slight  rise  in  the  number  of  maternity  cases. 

The  weekly  average  hours  per  case  shows  a further  decrease  and  during  the  last  10  years  the 
weekly  average  has  steadily  gone  down — in  1951  it  was  17  hours  per  case,  1954 — 14,  1957 — 11,  and 
1961 — 7.8.  Various  reasons  account  for  this: — 

(i)  increase  in  the  percentage  of  elderly  people  helped; 

(ii)  improved  housing  conditions,  e.g.,  flats  and  bungalows  for  the  aged; 

(iii)  special  services  and  aids  for  the  chronic  sick  increasing  mobility; 

(iv)  general  policy  of  physical  activity  as  age  permits; 

(v)  wider  knowledge  and  use  of  the  Service  in  the  early  stages. 

It  must  also  be  remembered  that  in  the  very  early  years  more  stress  was  laid  on  building  up 
the  Service  and  there  was  less  restriction  on  amount  of  help  provided.  With  the  rapid  growth  of  the 
Service  it  became  necessary  to  review  this  policy;  economy  in  the  use  of  help  was  necessary  both  from 
the  financial  angle  and  the  availability  of  suitable  home  helps.  The  introduction  of  the  hourly  charge 
has  also  encouraged  many  householders  to  have  less  hours,  this  especially  applies  in  maternity  cases 
and  in  1961  although  more  cases  were  helped  less  hours  were  used. 

At  the  end  of  the  year  there  were  842  Home  Helps  on  the  Register  (including  two  residential). 
The  highest  turn  over  was  again  in  Division  V (Christchurch,  Lymington,  Ringwood  and  Fording- 
bridge  and  New  Forest  areas).  Recruitment  is  still  extremely  difficult  in  the  Lymington  area  where 
the  wastage  has  been  very  high  exceeding  the  intake  by  10.  As  more  cases  have  required  help  this  has 
meant  a heavy  burden  on  the  fewer  home  helps  available  and  the  high  service  maintained  is  due  not 
only  to  the  hard  work  on  the  administrative  side  but  also  to  the  spendid  co-operation  of  the  home  helps 
themselves. 

During  the  year  seven  Home  Helps  were  employed  in  a residential  capacity;  two  Dutch  Home 
Helps  spent  six  months  in  Hampshire  and  quickly  adapted  themselves  to  English  life.  One  of  these  only 
went  to  two  families  and  for  the  remainder  of  the  period  assisted  in  a Children’s  Home:  the  other,  who 
proved  a most  capable  and  likeable  Home  Help,  soon  overcame  the  language  difficulties  and  learning 
the  art  of  English  cooking.  She  assisted  11  families,  including  two  cases  where  she  was  responsible  for 
caring  for  the  home  and  several  children  in  the  absence  of  the  mother.  The  training  given  to  Dutch 
Home  Helps  is  very  valuable  in  making  them  suitable  to  take  on  the  responsibility  of  looking  after 
children  and  would  seem  to  be  necessary  when  in  Holland  young  girls  are  employed  instead  of  the  older 
experienced  woman  as  in  this  country. 

Hampshire  was  well  represented  at  an  International  Conference  for  Home  Helps  organised  by 
the  Institute  of  Home  Help  Organisers  and  held  in  London,  during  September.  The  Home  Helps 
attending  all  expressed  their  appreciation  at  being  given  this  opportunity  of  meeting  other  Home  Helps 
from  this  country  and  abroad,  and  found  the  Conference  both  interesting  and  instructive. 

The  organisation  of  the  Service  in  Divisions  has  continued  as  before,  an  assistant  divisional 
organiser  being  appointed  in  Division  V (Christchurch,  Lymington,  Ringwood  and  Fordingbridge  and 
New  Forest)  and  based  at  Totton.  During  the  year  27,216  visits  were  paid  by  the  Organisers  and 
their  assistants. 

The  total  cost  of  wages,  travelling,  insurance,  etc.,  for  the  helpers  for  the  financial  year  ended 
31st  March,  1962,  was  £167,552,  which  was  95%  of  the  revised  estimate.  Contributions  amounted 
to  £41,020. 

THE  MENTAL  HEALTH  SERVICE. 

In  my  report  last  year  I made  particular  reference  to  the  development  of  the  Service:  1961  saw 
a start  being  made  to  put  these  plans  for  the  future  into  practice. 

Community  Care. 

The  full  meaning  and  extent  of  community  care  can  only  be  achieved  if  the  local  authority 
services  are  used  to  the  full  by  both  general  practitioners  and  hospital  consultants.  Considerable 
progress  has  been  made  but  it  will  take  time  for  all  to  appreciate  the  place  and  value  of  the  Mental 
Welfare  Officer. 
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Mental  Welfare  Officers. 

Until  the  end  of  March  the  visiting  of  subnormals  had  been  undertaken  by  three  social  workers; 
and  the  part-time  services  of  Welfare  Officers  were  used  for  statutory  admissions  to  hospitals.  I 
should  like  to  take  this  opportunity  to  thank  the  County  Welfare  Officer  and  his  staff  for  the  excellent 
service  they  have  provided  over  the  years. 

The  new  concept  of  the  mental  health  service  needed  a new  attitude  which  would  aim  at 
providing  full  care  and  support  for  patients  and  their  families.  It  was  felt  that  this  could  best  be 
obtained  by  appointing  full-time  officers  who  would  deal  with  both  subnormal  and  mentally  ill  patients 
and  giving  them  in-service  training. 

Five  Area  Mental  Welfare  Officers  and  seven  Mental  Welfare  Officers  (one  in  each  of  the  areas 
and  the  delegated  areas  of  Gosport  and  Havant)  were  appointed  (eight  male  and  four  female  officers) 
and  they  took  over  community  care  at  the  beginning  of  April.  These  numbers  were  soon  found 
inadequate  and  three  more  officers  were  authorised,  though  not  appointed  by  the  end  of  the  year. 

Training. 

At  the  beginning  there  was  a need  to  ensure  that  all  staff  understood  the  principles  embodied 
in  the  Mental  Health  Act,  1959,  and  that  they  received  the  wider  training  necessary  to  enable  them  to 
deal  successfully  with  the  care  of  all  categories  of  mental  handicap.  Unless  this  was  done  neither 
hospital  specialists  nor  general  practitioners  would  feel  able  to  trust  patients  to  these  officers  with 
sufficient  confidence.  Some  officers  had  had  field  experience  with  all  types  of  mental  disorder,  some 
with  only  mentally  ill  or  subnormal  and  three  had  had  none. 

To  overcome  these  basic  weaknesses  arrangements  were  made  with  the  full  co-operation  of 
hospitals  for  officers  to  work  in  wards  to  gain  experience.  Weekly  conferences  were  held  attended  by 
all  officers  at  which  lectures  were  given  by  Dr.  E.  B.  McDowall,  Principal  Medical  Officer  for  Mental 
Health,  who  is  a psychiatrist,  and  by  the  heads  of  other  Social  Services  with  which  the  Mental  Welfare 
Officers  were  likely  to  come  into  contact,  and  discussions  took  place  on  individual  patients  and  on 
particular  aspects  of  the  service. 

Officers,  who  had  had  no  previous  experience  of  the  procedure  for  the  admission  of  mentally 
ill  patients  to  hospital,  accompanied  the  trained  Area  Mental  Welfare  Officers  at  any  time  of  the  day 
or  night  to  overcome  this.  It  was  pleasing  to  find  that  all  officers  were  carrying  out  their  duties 
satisfactorily  and  enthusiastically  at  the  end  of  three  months — the  ladies  taking  exactly  the  same 
responsibilities  by  night  as  well  as  day  as  the  men.  The  weekly  conferences  were  continued  until  the 
end  of  the  year  but  have  since  been  held  less  frequently. 

Care  of  Patients. 

The  Mental  Welfare  Officer  should  ideally  be  aware  of  every  person  in  the  area  who  suffers 
from  any  form  of  mental  disorder;  should  assess  the  needs  of  every  case,  and  see  to  it  that  these  needs 
are  met.  Care  in  the  community,  therefore,  takes  many  forms,  and  this  work  is  the  cornerstone  of  the 
Mental  Welfare  Officer’s  work.  It  may  range  from  active  participation  in  treatment  to  help  with  a 
claim  to  the  National  Assistance  Board;  from  finding  work  and  seeing  the  patient  settle  down  to  it, 
to  the  parent’s  problems  in  handling  a subnormal  child;  from  helping  the  lonely,  to  the  support  of  a 
housewife  with  marital  problems  or  suffering  from  overwork.  It  is  upon  the  success  of  the  work  that 
the  development  of  true  community  care  rests. 

It  is  particularly  encouraging  that  well  over  one-third  of  the  patients  have  been  referred  by 
general  practitioners  (this  excludes  patients  referred  for  admission  to  hospital  only).  Co-operation 
with  the  hospitals  serving  the  County  is  growing,  in  some  instances  faster  than  in  others. 

An  office  and  clerical  assistance  has  been  provided  in  each  area;  in  two  instances  this  office  is 
in  the  same  building  as  the  Area  Children’s  and  Welfare  offices  and  this  has  proved  very  helpful. 
The  relationships  which  the  Mental  Welfare  Officers  have  developed  with  officers  in  other  social 
services  has  been  excellent. 


Voluntary  Branch. 


Twenty-eight  volunteers  had  enrolled  in  the  voluntary  branch  by  the  end  of  the  year  and  they 
give  invaluable  help  visiting  and  providing  extra  amenities  for  patients.  Three  clubs  had  been 
formed: — 


The  Anton  Companions,  Andover  (at  the 
Health  Clinic) 

Gosport  (at  the  Training  Centre)  ... 

Yateley  (at  Yateley  Industries) 


22  mentally  ill 
3 mentally  ill 
18  mentally  ill 


8 subnormal 
16  subnormal 
12  subnormal 


The  Hampshire  Voluntary  Association  for  Mental  Welfare  has  provided  help  for  patients, 
while  the  Women’s  Voluntary  Service  and  the  British  Red  Cross  Society  have  been  active  in  finding 
volunteers,  helping  with  transport  problems  and  the  formation  of  clubs. 


Publicity. 

An  important  aspect  of  the  work  of  the  Mental  Health  Service  is  the  education  of  the  public 
to  accept  mentally  disordered  people  in  the  community  as  they  would  other  handicapped  persons.  One- 
hundred-and-three  talks  were  given  to  various  groups  of  people  about  the  Service. 


Residential  Care. 

At  the  end  of  the  year  there  were  75  mentally  disordered  persons  in  residential  accommodation 
for  whom  the  County  Council  had  some  financial  responsibility.  Of  these  22  were  boarded  out,  13 
by  the  Brighton  Guardianship  Society  to  whom  I am  indebted  for  their  continuing  help,  and  the 
remainder  in  foster  homes  in  the  County  of  which  there  are  now  six.  More  foster  homes  for  adults 
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as  well  as  children  are  required  because  many  patients  would  be  better  living  in  a family  atmosphere 
although  for  one  reason  or  another  their  own  families  are  unable  to  do  so  but  despite  efforts  by  the 
Mental  Welfare  Officers  and  others,  the  number  of  foster  homes  grew  very  slowly. 

The  list  of  subnormal  patients  awaiting  admission  to  hospital  remained  almost  steady — 108  in 
January,  1961:  107  in  January,  1962,  which  was  due  to  an  increase  in  admissions — 46  in  1961  compared 
with  25  in  1960.  It  is  hoped  that  when  the  Council’s  plans  for  additional  hostel  accommodation  mature 
there  will  be  a marked  reduction  in  the  waiting  list.  The  plans  are: — 


Basingstoke  Short  Stay  Children’s  Hostel  . . . 
Adult  Subnormals  (Female) 

Adult  Subnormals  (Male) 


Additional 

beds 

22 

20 

20 


Estimated  date  ready 
far  occupation 

January,  1963 
October,  1962 
1963 


During  the  year  a new  private  residential  home  has  been  opened  which  provides  domestic 
training.  Admissions  are  limited  to  Hampshire  female  subnormal  trainees  who  usually  stay  in  the 
home  for  9 to  12  months  before  being  placed  in  suitable  employment. 


Training  Centres. 

Details  of  the  plans  for  building  replacements  for  existing  Centres  and  additional  Centres  were 


given  in  my  last  report.  The  position  at  the  end  of  1961  was: — 

No.  of  existing  Centres  (a)  in  purpose-bult  Centres  ...  ...  ...  3 

(b)  in  other  buildings  to  be  replaced  ...  ...  5 

Total  proposed  Centres  for  (a)  Juniors  ...  ...  ...  ...  10 

(b)  Adults  ...  ...  ...  ...  9 


As  it  is  hoped  to  complete  almost  all  this  building  programme  within  four  to  five  years  it  is 
disappointing  that  no  Centres  were  actually  opened  during  the  year.  Fareham  Adult  Centre,  and 
Junior  Centres  at  Alton  and  Aldershot  were,  however,  well  on  the  way  to  completion.  Difficulty  over 
finding  suitable  sites  was  the  main  reason  for  delay. 

Although  no  new  Centres  were  opened,  the  number  of  trainees  on  the  registers  increased  from 
361  (October,  1960)  to  408  (October,  1961). 

Industrial  Training. 

A pilot  industrial  training  scheme  was  started  at  the  North-East  Hants  Centre  to  enable 
experience  to  be  obtained  before  the  opening  of  the  first  Adult  Centre  at  Fareham.  The  work  involved 
simple  sorting  and  bundling  and  all  the  money  earned  was  paid  to  the  trainees  on  a piece-work  basis. 
It  was  soon  found  that  Supervisors  at  other  Centres  wished  to  start  this  new  form  of  training,  and  by 
the  end  of  the  year  three  more  Centres  had  done  so.  The  trainees  were  very  enthusiastic  and  their 
general  well-being  and  outlook  improved  while  the  fact  that  they  were  actually  doing  something  useful 
and  earning  money  was  a considerable  boost  to  the  morale  of  the  parents  as  well  as  trainees. 

Advisers. 

A great  deal  of  new  thought  and  active  research  in  the  field  of  training  is  leading  to  progressive 
modification  of  existing  methods  and  it  was  indeed  fortunate  that  the  Committee  were  able  to  obtain 
the  services  as  advisers  of  Dr.  Alan  Clarke  and  Dr.  Ann  Clarke,  Consultant  Psychologist  and  Psychologist 
respectively  at  the  Manor  Hospital,  Epsom  (Dr.  Alan  Clarke  is  now  Professor  of  Psychology  at  the 
University  of  Hull).  Dr.  and  Mrs.  Clarke  began  their  bi-monthly  visits  towards  the  end  of  the  year. 

Staff. 

In  view  of  the  obvious  need  for  fully  trained  supervisory  staff  in  the  existing  and  proposed 
Training  Centres  arrangements  were  made  to  sponsor  each  year  four  students  to  attend  the  National 
Association  for  Mental  Health  twelve  months’  Course  for  Teachers  of  the  Subnormal — two  on  the 
Junior  Centre  Course  and  two  on  the  Adult  Course.  The  County  Council  agreed  to  pay  members  of 
the  staff  their  full  salary  during  the  Course  as  well  as  the  fee  and  incidental  expenses;  other  students 
would  be  paid  two-thirds  of  the  minimum  of  the  unqualified  Assistant  Supervisor’s  scale  as  well  as  the 
fee,  etc.  The  first  four  students  started  the  Course  in  September,  1961. 

It  had  been  felt  that  insufficient  was  being  done  to  attract  school  leavers  to  the  staffs  of  Training 
Centres  and  to  give  them  experience  and  time  to  study  before  attending  the  National  Association  for 
Mental  Health  Diploma  Course.  It  was,  therefore,  decided  to  appoint  Trainee  Supervisors  who  would 
be  selected  from  candidates  normally  having  at  least  three  “ O ” level  passes  in  G.C.E.  If  they  do  not 
go  on  the  Diploma  Course  they  must  give  up  their  Trainee  post  by  the  age  of  20  years.  The  first 
Trainees  were  appointed  before  the  end  of  the  year. 

Hampshire  Occupation  Centres  Holiday  Organisation. 

Once  again  the  holidays  planned  for  the  children  and  adults  attending  Training  Centres  have 
been  held  and  were  most  successful  because  of  the  enthusiasm  and  co-operation  of  members  of  the  staffs 
at  Centres  who  have  worked  as  usual  most  strenuously  and  very  cheerfully  so  that  the  trainees  should 
benefit  to  the  fullest  extent. 

Seven  Centres  went  to  Hayling  Island  and  1 to  Bournemouth — the  total  number  taken  on 
holiday  was  198. 

The  need  for  a permanent  holiday  home  is  very  great  and  the  Hampshire  Occupation  Centres 
Holiday  Organisation  are  giving  careful  consideration  to  this. 
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OTHER  ENACTMENTS. 

Prevalence  and  Control  Over  Infectious  Disease. 


The  following  table  summarises  the  corrected  quarterly  returns  of  notifications  received 
during  the  year  and  compares  the  incidence  in  1961  in  Urban  and  Rural  Districts  with  that  in  I960:— 


Rural 

Districts 

Urban 

Districts 

Total 

Notifications 

Number  per 
100,000 

1961 

1960 

1961 

1960 

1961 

1960 

1961 

1960 

Scarlet  Fever 

39 

110 

66 

231 

105 

341 

13.5 

44.6 

Diphtheria  ... 

— 

— 

— 

— i 



Enteric  and  Paratyphoid  ... 

1 

3 

1 

4 

2 

7 

0.3 

0.9 

Pneumonia  ... 

32 

18 

77 

51 

109 

69 

14.1 

9.0 

Puerperal  Pyrexia  ... 

14 

13 

49 

56 

63 

69 

8.0 

9.0 

Meningococcal  Infection  . . . 

— 

— 

5 

6 

5 

6 

0.6 

0.8 

Acute  Poliomyelitis  ... 

1 

— 

— 

2 

1 

2 

0.1 

0.3 

Acute  Encephalitis  ... 

— 

— 

1 

3 

1 

3 

0.1 

0.4 

Dysentery 

32 

207 

120 

256 

152 

463 

19.6 

60.5 

Ophthalmia  Neonatorum  ... 

2 

— 

5 

2 

7 

2 

0.9 

0.3 

Erysipelas 

13 

24 

16 

21 

29 

45 

3.7 

5.9 

Pulmonary  Tuberculosis 

116 

123 

109 

186 

225 

309 

29.0 

40.4 

Other  Tuberculosis  ... 

13 

11 

8 

14 

21 

25 

2.7 

3.3 

Malaria 

2 

1 

1 

— 

3 

1 

0.4 

0.1 

Measles 

4,824 

714 

9,614 

1,184 

14,438 

1,898 

186.3 

248.1 

Whooping  Cough 

140 

142 

192 

369 

332 

511 

42.6 

66.8 

Food  Poisoning 

22 

114 

130 

31 

152 

145 

19.6 

18.9 

The  control  over  infectious  diseases  is  largely  in  the  hands  of  the  Medical  Officers  of  Health 
of  the  County  District  Councils  with  whom  there  is  excellent  contact. 


NURSERIES  AND  CHILD  MINDERS  REGULATION  ACT,  1948. 


Number  of  Nur 
at  the  end 

series  Registered 
of  the  year 

Number  of  Children 
provided  for 

1960 

1961 

1960 

1961 

At  Minders’  Homes 

33 

42 

360 

457 

At  Other  Premises 

15 

19 

298 

393 

Total  ... 

48 

61 

658 

850 

NURSING  HOMES. 


Number  open  at 
end  of  year 

Beds 

Admissions 

Closed 

Opened 

Total 

Maternity 

Others 

Total 

Maternity 

Others 

1959 

38 

554 

15 

539 

1,490 

434 

1,056 

1 

3 

1960 

36 

561 

24 

537 

1,457 

389 

1,068 

4 

2 

1961 

39 

612 

30 

582 

1,336 

402 

934 

1 

4 

BLIND  PERSONS. 


During  1961  61  males  and  123  females  were  certified  as  blind — a total  of  184  against  176  in 
1960  and  156  in  1959.  Of  these  eight  males  and  14  females  were  under  60  years  of  age  (i.e.,  bom  in 
1902  or  later)  when  certified,  which  were  11.9%  of  the  total  notifications.  The  year  of  birth  and 
cause  of  blindness  in  these  cases  were  as  follows: — 


Male 

Female 

1909  Choroidal  Atrophy 

1903  Hypertension 

1903  Cataract 

1903  Cataract 

1905  Diabetic  Retinopathy 

1904  Myopia 

1911  Retrobulbar  Neuritis 

1906  Macular  Degeneration 

1911  Diabetes 

1907  Retinal  Detachment /Myopic  Degeneration 

1912  Retinal  Detachment 

1908  Phitisis  Culbae  (R)/Glaucoma  (L) 

1924  Glaucoma 

1909  Diabetic  Retinitis 

1958  Cerebral  Development 

1910  Cataract 

1911  Congenital  Myopia 

1911  Schelerosis 

1912  Retinopathy 

1922  Cataract 

1928  Retinal  Detachment  (R)/Cataract  (L) 

1959  Optic  Atrophy 
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The  cause  of  blindness  of  persons  registered  during  the  year,  treatment  recommended  and 
treatment  received  by  the  time  this  report  was  prepared  is  shown  in  Table. 

The  follow-up  of  persons  registered  as  blind  is  carried  out  by  the  Hampshire  Association 
for  the  Care  of  the  Blind.  The  following  shows  the  numbers  of  persons  registered  during  1960,  the 
treatment  recommended,  if  any,  and  the  treatment  received  up  to  the  time  this  Report  was 
prepared: — 
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LOCAL  HEALTH  AUTHORITY  SERVICES 


Statistics  for  1961 

Ante-Natal  Clinics  and  Relaxation  Classes 

Child  Welfare  Centres 

Day  Nurseries 

Priority  Dental  Services 

Care  of  Premature  Babies 
National  Welfare  Foods 
Work  of  Health  Visitors 

Nursing  and  Midwifery  Service 

Vaccination  and  Immunisation 

Ambulance  and  Hospital  Car  Service 
Tuberculosis  Services 

Home  Help  Service 

Notification  of  Infectious  Diseases 

Deaths,  1961 
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LOCAL  HEALTH  AUTHORITY  SERVICES 
Statistics  for  1961 

ANTE-NATAL  CLINICS  AND  RELAXATION  CLASSES. 


Year 

At 

ite-Natal  Clinics 

Relaxation  Classes 

Number  of  Clinics 

Number  of 
Women  who 
Attended 

Total  Number  of 
Attendances 

Number 

of 

Classes 

Total 

Number  of 
Mothers 
Attending 

Attended 

by 

G.P.’s 

Attended 

by 

Midwives 

only 

Doctors’ 

Sessions 

Midwives’ 

Sessions 

1960 

13 

7 

2,790 

5,928 

3,765 

34 

1,466 

1961 

12 

7 

2,946 

6,453 

4,779 

26 

1,370 

CHILD  WELFARE  CENTRES. 


L.H.A.  Centres 

i i 

At  G.P.’s  Surgery 
with  H.C.C.  H.V. 
Attending 

% of 
Children 
Bom  During 
Year  who 
Attended 

Year 

Number 

of 

Centres 

Average 

Sessions 

per 

Month 

Number  of 
Children  who 
Attended 

Total 

Attendances 

Number 

of 

Centres 

Average 

Sessions 

per 

Month 

1960 

183 

486 

25,489 

183,470 

68% 

7 

29 

1961 

181 

486 

26,025 

195,324 

68% 

9 

36 

DAY  NURSERIES. 


Year 

Number  of 
Nurseries 

Numl 

Approve 

ter  of 
d Places 

Number  o 
on  the  Re 
End  o 

Children 
’gister  on 
Year 

Average  Daily 
Attendances 
During  the  Year 

Under  2 

2—5 

Under  2 

2—5 

Under  2 

2—5 

1960 

2 

25 

75 

24 

78 

21 

70 

1961 

2 

27 

73 

22 

76 

20 

64 

PRIORITY  DENTAL  SERVICES. 


A.  Numbers  Provided  with  Dental  Care. 


Examined 

Needing 

Treatment 

Treated 

Made 

Dentally  Fit 

Expectant  and  Nursing 
Mothers 

301  (349) 

293  (324) 

287  (302) 

272  (266) 

Children  under  five 

3,166  (2,506) 

1,921  (1,461) 

1,736  (1,339) 

1,544  (1,123) 

B.  Forms  of  Treatment  Provided. 


Expectant  and  Children 

Nursing  Mothers  Under  5 


Extractions 

434 

(686) 

1,112 

(982) 

Anaesthetic  (General) 

80 

(106) 

540 

(415) 

Fillings 

341 

(422) 

1,954 

(1,256) 

Scalings  or  Scaling  and  Gum  treatment  ... 

113 

(91) 

41 

(34) 

Silver  Nitrate  treatment 

13 

(41) 

1,328 

(889) 

Radiographs  

Dentures  provided: — 

3 

(8) 

— 

(-) 

Full  upper  or  full  lower  

44 

(57) 

— 

(-) 

Partial  upper  or  partial  lower 

87 

(55) 

1 

(-) 

C.  Number  of  Sessions  devoted  to  Maternity 
Treatment  604  (469). 

and 

Child  Welfare 

Dental  Inspections 
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CARE  OF  PREMATURE  BABIES. 


The  special  arrangements  continue  for  recording  the  survival  rates  of  babies  bom  prematurely, 
that  is  babies  with  a birth  weight  of  5 lbs.  8 ozs.  or  less.  The  following  table  sets  out  the  figures  for 
1961.  Comparative  figures  for  1960  are  shown  in  brackets. 


Weight 

Number 

Bom 

Alive 

Number  Born  Alive 
who : — 

Died  in 

First  Survived 

24  Hours  28  Days 

Percentage 

Surviving 

the 

Neo-Natal 

Period 

3 lbs.  4 ozs.  or  less  (1,500  gms.  or  less) 

97  (106) 

43  (50)  38  (37) 

39.2  (34.9) 

Over  3 lbs.  4 ozs.  up  to  and  including 

4 lbs.  6 ozs.  (1,501  gms. — 2,000 
gms.)  

141  (155) 

22  (18)  111  (130) 

78.2  (83.9) 

Over  4 lbs.  6 ozs.  up  to  and  including 

4 lbs.  15  ozs.  (2,001  gms. — 2,250 
gms.)  

188  (160) 

11  (9)  172  (145) 

91.6  (90.6) 

Over  4 lbs.  15  ozs.  up  to  and  including 

5 lbs.  8 ozs.  (2,251  gms. — 2,500 
gms.)  

408  (403) 

10  (13)  386  (386) 

95.5  (95.8) 

Totals  ... 

834  (824) 

86  (90)  707  (698) 

84.8  (84.7) 

With  14,771  live  births  in  1961,  the  above  figures  show  that  5.64%  of  the  births  were  premature. 
This  compares  with  5.87%  for  1960. 


DISTRIBUTION  OF  NATIONAL  WELFARE  FOODS. 


Distribution  Centres 

1960 

1961 

Child  Welfare  Centres 

139 

140 

W.V.S.  Centres,  Shops,  etc. 

162 

161 

Issues 

301 

301 

National  Dried  Milk  (tins) 

165,347 

148,564 

Cod  Liver  Oil  (bottles)  ... 

44,394 

33,034 

Vitamin  A and  D Tables  (packets)  ... 

41,723 

34,458 

Orange  Juice  (bottles) 

409,813 

273,463 

WORK  OF  HEALTH  VISITORS. 


Year 

No.  of 
Children 
Under  5 

Total  Visits  to  Children 

Aged : — 

i 

Total 
Visits  to 
Expectant 

Total 
Visits  to 
Tuberculous 

Number  of 
Families  or 
Households 

Visited 

Under  1 

1—2 

2-5 

Mothers 

Households 

Visited 

1960 

54,075 

68,018 

34,538 

48,858 

4,270* 

4,390 

40,876 

1961 

51,467 

73,290 

39,201 

54,515 

2,888* 

4,480 

38,645 

Note. — *This  reduction  is  due  to  Maternity  bed  applications  being  investigated  by  Midwives  now 
instead  of  by  Health  Visitors  as  previously. 


WORK  OF  DISTRICT  MIDWIVES. 


Deliveries  Attended 

Analgesia  Administered 

Number  of 

Year 

Cases  in  which 

Doctor 

Doctor  Not 

Medical  Aid 

Present 

Present 

Total 

Gas/  Air 

T rilene 

Called 

1960 

522 

4,049 

4,571 

3,678 

247 

1,337 

1961 

593 

4,186 

4,779 

3,843 

302 

1,595 
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WORK  OF  DISTRICT  NURSES. 
Table  1. 


Cases 

Visits 

1960 

- . 

1961 

1960 

1961 

Medical  ... 

10,511 

11,065 

214,105 

230,823 

Surgical  ... 

3,479 

3,138 

54,596 

50,966 

Infectious  Diseases 

52 

43 

229 

295 

Tuberculosis 

156 

132 

6,260 

5,026 

Maternal  Complications  ... 

88 

94 

551 

491 

Others 

31 

79 

236 

351 

Total  ... 

14,317 

14,551 

275,977 

287,952 

WORK  OF  DISTRICT  NURSES. 
Table  2. 


Classification  of  cases  visited  in  1961  according  to  age  and  duration  of  illness. 
Patients  who  were: — 


Cases 

% 

Visits 

% 

(a)  65  or  over  ... 

7,755 

53 

191,519 

66 

(b)  Children  under  5 ... 

808 

6 

3,710 

13 

(c)  All  ages  who  had  more 
than  24  visits  in  the 
year  ... 

2,934 

20 

190,284 

66 

MATERNITY  OUTFITS. 


Issues 

1960 

1961 

To  cases  attended  by  District  Midwives 

4,515 

5,045 

To  cases  not  attended  by  District  Midwives  but  who  were 
booked  by  G.P.’s  under  the  National  Health  Service  . . . 

36 

25 

4,551  5,070 


VACCINATION  AND  IMMUNISATION  (Section  26). 


Smallpox  Vaccination. 


Vaccination 

Re-vaccination 

Grand 

Total 

Year 

Under 

1 Year 

1—5 

Years 

5—15 

Years 

15  + 

Total 

2—5 

Years 

5—15 

Years 

15  + 

Total 

1960 

8,562 

864 

382 

547 

10,355 

239 

799 

2,454 

3,492 

13,847 

1961 

8,298 

1,889 

556 

774 

11,517 

443 

1,007 

2,952 

4,402 

15,919 

Whooping  Cough. 


Year 

Number  of  Children  who  completec 
of  Primary  Immunisatic 

i 

l Full  Course 
n 

Number  of 
Secondary  or  Booster 
Injections  given 

Under  5 

Years 

5—15 

Years 

Total 

1960 

11,753 

716 

12,469* 

8,034* 

1961 

13,663 

1,487 

15,150f 

9,636f 

* Only  149  primary  and  34  boosters  were  by  single  whooping  cough  vaccine, 
f Only  40  primary  and  34  boosters  were  by  single  whooping  cough  vaccine. 
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Diphtheria  Immunisation. 


Year 

Number  of 

G 

Children  who  completed  Full  Course 
f Primary  Immunisation 

Number  of 
Secondary  or  Booster 
Injections  given 

Under  5 
Years 

5—15 

Years 

Total 

1960 

11,920 

1,802 

13,722  (493)  (a) 

(11,827)  (b) 
(179)  (c) 

18,571  (2,848)  (a) 
(5,152)  (b) 
(235)  (c) 

1961 

13,870 

2,345 

16,215  (272)  (a) 

(14,838)  (b) 
(402)  (c) 

16,123  (2,278)  (a) 
(7,324)  (b) 
(2,145)  (c) 

(a)  Combined  Diphtheria/Pertussis  immunisation. 

(b)  Triple  immunisation — Diphtheria/Pertussis/Tetanus. 

(c)  Combined  Diphtheria/Tetanus  immunisation. 


Poliomyelitis  Vaccination. 


Group  A 
Children 
bom 

1943-1961 

Group  B 
Young 
Persons 
born 

1933-1942 

Group  C 
Adults 
born  before 
1933  but 
not  yet 

40  years 

Group  D 
Others 
( Specials — 
at  risk ) 

3rd  Injs. 
All 

Groups 

4th  Injs. 

( School 
Children 
under 

12  years) 

During  1961  ... 

15,490 

3,163 

12,453 

1,637 

39,931 

47,107 

Total  to  31.12.61 

181,737 

71,304 

33,489 

4,350 

251,211 

47,107 

Acceptance  Rates 

83.5% 

71% 

29% 

— 

— 

— 

AMBULANCE  SERVICE. 


Year 

Ambulance  Service 

Hospital  C 

lar  Service 

T otals 

Rail  Transport 

Miles 

Patients 

Miles 

Patients 

Miles 

Patients 

Miles 

Patients 

1960 

1,206,294 

154,580 

1,305,173 

144,868 

2,511,467 

299,448 

74,614 

1,171 

1961 

1,203,648 

152,015 

1,517,365 

159,539 

2,721,013 

311,554 

75,788 

1,061 

Classification  of  patients  carried  by  Ambulance  Service  vehicles. 


Year 

Road 

Accidents 

Other 

Accidents 

Sudden 

Illness 

Maternity 

Mental 

Infectious 

Other  Cases 

1960 

3,082 

1,860 

3,974 

2,645 

507 

371 

142,141 

1961 

3,205 

2,151 

5,000 

2,854 

478 

362 

137,965 

TUBERCULOSIS. 

The  death  rate  from  pulmonary  tuberculosis  per  1,000  population  was  0.044  compared  with 
0.048  in  1960.  The  death  rate  from  non-pulmonary  tuberculosis  was  0.006  compared  with  0.005  in 
1960. 
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The  total  deaths  from  tuberculosis  (pulmonary  34  and  non-pulmonary  five)  are  distributed  as 
follows: — 


Age 

Group 

Ur 

han 

Rural 

Total 

Pulmonary 

Non. 

Pul. 

Pulmonary 

Non. 

Pul. 

Pulmonary 

Non.  Pul. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M.  F. 

0 

1 

5— 

15 

25— 

2 

4 

— 

— 

3 

1 

— 

~ 

5 

5 

— — 

45— 

6 

2 

2 

— 

5 

3 

1 

11 

5 

3 — 

65— 

1 

1 

1 

— 

1 

— 

1 

— 

2 

1 

2 — 

75— 

2 

1 

— 

— 

2 

— 

— 

— 

4 

1 

AH 

Ages 

11 

8 

3 

— 

11 

4 

2 

— 

22 

12 

5 — 

Deaths  from  Pulmonary  Tuberculosis. 


Year 

Population 

Nur 

nber 

Rate  per  100,000 
population 

U.D. 

R.D. 

U.D. 

R.D. 

U.D. 

R.D. 

1960 

459,310 

305,820 

24 

13 

5 2 

4.2 

1961 

446,380 

308,780 

19 

15 

4.1 

4.8 

Notifications. 


Age 

Group 

Pulmonary 

Non-Pulmonary 

Total 

Male 

Female 

Male 

Female 

0— 

1 

— 

— 

— 

1 

1— 

3 

6 

— 

1 

10 

5— 

5 

3 

2 

1 

11 

15— 

17 

15 

1 

2 

35 

25- 

50 

31 

3 

3 

87 

45— 

56 

15 

2 

1 

74 

65— 

15 

4 

3 

1 

23 

75— 

12 

3 

. 

1 

3 

19 

Totals: 

159 

77 

12 

12 

260 

Incidence  per  100,000  population:  1961 — Pulmonary  30.4;  Non-pulmonary  3.1. 

1960 — Pulmonary  40.3;  Non-pulmonary  3.2. 
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Respiratory  Non-Respiratory 
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28 
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DEATHS  — 1961 


Deaths  During  1961. 

I.  Causes. 

1.  Tuberculosis,  respiratory 

2.  Tuberculosis,  other 

3.  Syphilitic  disease 

4.  Diphtheria 

5.  Whooping  Cough 

6.  Meningococcal  infections 

7.  Acute  poliomyelitis 

8.  Measles 

9.  Other  infective  and  parasitic  diseases 

10.  Malignant  neoplasm,  stomach 

II.  Malignant  neoplasm,  lung,  bronchus 

12.  Malignant  neoplasm,  breast 

13.  Malignant  neoplasm,  uterus 

14.  Other  malignant  and  lymphatic  neoplasms 

15.  Leukaemia  and  aleukaemia 

16.  Diabetes 

17.  Vascular  lesions  of  the  nervous  system 

18.  Coronary  disease,  angina 

19.  Hypertension  with  heart  disease  ... 

20.  Other  heart  disease 

21.  Other  circulatory  disease 

22.  Influenza 

23.  Pneumonia 

24.  Bronchitis 

25.  Other  disease  of  the  respiratory  system 

26.  Ulcer  of  stomach  and  duodenum  . . . 

27.  Gastritis,  enteritis  and  diarrhoea  ... 

28.  Nephritis  and  nephrosis 

29.  Hyperplasis  of  prostrate 

30.  Pregnancy,  childbirth  and  abortion 

31.  Congenital  malformations 

32.  Other  defined  and  ill-defined  diseases 

33.  Motor  vehicle  accidents 

34.  All  other  accidents 

35.  Suicide 

36.  Homicide  and  operations  of  war  ... 
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12 

34 
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10 
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1 

1 
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360 
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339 
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13 
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577 
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84 
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205 
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1,249 

169 

202 

371 
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30 
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103 

355 
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15 
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50 
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2 

2 

52 

40 

92 

303 

454 

757 

103 

28 
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73 

86 

159 

47 

28 

75 

1 

4 

5 

Total  all  causes  ...  ...  4,271  4,290  8,561 


2.  Age  Groups. 


Deaths  from  all  Causes  in  Age  Groups 


Age 

Groups 

Males 

Females 

Total  Deaths 

1961 

1960 

1959 

1958 

1961 

1960 

1959 

1958 

1961 

1960 

1959 

1958 

0— 

161 

174 

155 

186 

114 

108 

97 

110 

275 

282 

252 

295 

1— 

26 

36 

32 

29 

32 

22 

20 

26 

58 

58 

52 

55 

5— 

31 

31 

30 

29 

12 

18 

21 

13 

43 

49 

51 

43 

15— 

67 

62 

73 

64 

25 

13 

16 

18 

92 

75 

89 

82 

25— 

161 

161 

126 

125 

129 

96 

109 

114 

290 

257 

235 

239 

45— 

1,037 

965 

958 

984 

603 

635 

614 

631 

1,640 

1,600 

1,572 

1,615 

65— 

1,176 

1,144 

1,112 

1,042 

966 

867 

821 

884 

2,142 

2,011 

1,933 

1,926 

75- 

1,612 

1,615 

1,535 

1,613 

2,409 

2,203 

2,074 

2,127 

4,021 

3,818 

3,609 

3,740 

Total 

4,271 

4,188 

4,021 

4,072 

4,290 

3,962 

3,772 

3,923 

8,561 

8,150 

7,793 

7,995 

Malignant  Neoplasm  Lung  Bronchus 


Age 

1954 

1955 

1956 

1957 

1958 

1959 

1960 

1961 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

M ■ 

F. 

M. 

F. 

M. 

F. 

15—24 

1 

____ 
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. 

_____ 









- 





25—44 
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14 

86 

15 

110 

13 

114 

19 

131 

23 

123 

23 

130 

18 

148 

22 

65—74 

54 

10 

68 

17 

58 

13 

75 

12 

85 

6 

87 

12 

102 

18 

118 

17 

75  + 

11 

6 

26 

2 

30 

6 

21 

6 

32 
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27 

5 

37 

11 

38 

10 

Total 

174 

32 

185 

36 

204 

35 

221 

41 

252 

33 

247 

43 

277 

50 

309 

51 

206 


221 


239 


262 


285 


290 


327 


360 


30 


THE  SCHOOL  HEALTH  SERVICE 

(For  Tables  and  Statistical  Data  see  pages  42 — 62) 

SCHOOL  MEDICAL  INSPECTION. 

There  were  no  changes  during  the  year  in  the  method  of  inspection.  The  procedure  whereby 
children  are  examined  selectively,  after  the  initial  full  examination  as  Entrants,  is  now  established  and 
appears  to  be  working  smoothly  and  satisfactorily.  I have,  however,  again  to  report  that  the  objectives 
of  a termly  selection  visit  and  inspection  in  each  school  were  not  achieved;  instead  of  the  intended  three 
selection  and  three  inspection  visits  to  each  school  in  the  year  these  averaged  only  1.3  and  1.4  respectively 
and  10  schools  were  not  visited  at  all.  The  reason  for  the  deficiency  was  partly  lack  of  medical  and 
nursing  staff,  and  partly  that  fewer  Selection  Visits  were  achieved  per  session  than  was  originally 
intended.  The  shortage  of  staff  was  the  result  of  deficency  in  the  establishment  (due  to  sickness  and 
delay  in  filling  vacancies),  increase  in  other  duties  (particularly  immunisation  procedures)  and  the 
increased  school  population. 

The  number  of  Selection  Visits  was  originally  intended  to  average  two  per  session:  this  has 
not  proved  practicable,  and  the  greater  duration  of  each  visit  reflects  the  need  for  this  occasion  of 
contact,  and  exchange  of  ideas,  between  the  Head  Teachers  and  School  Health  Service  staff. 

The  total  number  of  children  inspected  (26,306)  was  substantially  higher  than  in  the  previous 
year  (21,301).  The  difference  was  mainly  in  the  number  of  Leavers  which,  for  reasons  explained  in 
my  last  report,  was  abnormally  low  in  1960. 

The  number  of  Entrants  examined  exceeded  the  previous  year’s  figure  by  450,  and  again  there 
was  an  increase  in  the  proportion  of  defects  noted  in  this  age-group.  Among  every  100  children 
examined  as  Entrants,  150  defects  were  found.  This  finding  is  less  alarming  than  it  sounds,  for  several 
reasons.  Firstly  I must  emphasise,  as  I have  done  in  some  previous  reports,  that  the  majority  (82%) 
of  these  “ defects  ” are  marked  for  observation  only.  This  means  that  the  condition  is  suspected  rather 
than  definite,  or  is  either  so  trivial,  or  in  so  early  a stage,  that  treatment  is  not  for  the  time  being 
considered  necessary.  We  know  that  the  great  majority  of  these  “ observation  ” defects  disappear 
without  trace:  but  a few  do  not  and  there  is  no  means  of  foreseeing  which  ones  they  are,  so  that 
re-examination  is  necessary  as  a preventive  measure.  Nor  are  the  defects  which  are  marked  as  requiring 
treatment  necessarily  newly  arisen:  the  system  of  recording  required  by  the  Ministry  is  such  that  a 
condition  already  receiving  treatment  from  the  family  doctor  is  included  under  this  heading.  A third 
consideration  is  that  many  of  the  “ defects  ” which  are  separately  listed  for  the  returns  required  by  the 
Ministry  are  in  fact  different  evidences  of  the  same  underlying  condition.  For  instance  an  inflamed 
throat  with  enlarged  glands  will  appear  as  two  defects:  so  will  otitis  media  with  hearing-loss. 

Probably  the  best  index  of  significant  defect  among  school  Entrants  is  to  be  found  in  Table  2, 
which  shows  that  about  one  in  four  of  such  children  has  one  or  more  defects  receiving  or  requiring  treat- 
ment. Reference  to  Table  7 shows  that  of  these  defects  the  commonest  are  affections  of  the  nose  or 
throat,  closely  followed  by  foot  faults  and  defective  vision. 

A parent  was  present  at  88.4%  of  the  examinations  of  Entrants. 

Among  Leavers  the  system  of  inspection  by  interview  gave  rise  to  no  difficulties  or  comment 
in  1961.  The  proportion  of  children  interviewed  has  risen  substantially;  the  proportion  receiving  a 
full  medical  examination  has  correspondingly  dropped,  as  compared  with  the  previous  year  (Table  5). 
Approximately  one  leaver  in  seven  has  a defect  receiving  or  needing  treatment:  the  majority  are  defects  of 
vision,  menstrual  troubles,  skin  conditions  (mostly  acne),  nose  and  throat  conditions  and  foot  faults. 

A parent  attended  at  only  5.8%  of  the  interviews  of  Leavers. 

The  Selection  Visits  have  continued  satisfactorily.  They  cover  approximately  four-fifths  of  the 
children  (i.e.,  all  except  the  Entrants  and  Leavers)  and  of  these  about  1 in  10  was  selected  for 
examination.  In  a quarter  of  those  selected  a defect  was  found  requiring  treatment.  Information  on 
the  nature  of  these  defects  is  to  be  found  in  Table  7.  As  last  year,  there  is  an  increased  proportion  of 
psychological  conditions  and  a reduced  proportion  of  orthopaedic  conditions  as  compared  with  our 
findings  under  the  earlier  inspection  of  “ intermediates.”  The  ultimate  test  of  the  success  or  failure 
of  the  selection  procedure  is  the  discovery,  by  any  means,  of  children  with  defects  of  long  standing 
which  should  have  led  to  their  selection  for  inspection.  The  medical  and  nursing  staff  are  urged  to 
keep  a look-out  for,  and  report,  such  children,  and  similarly  they  are  watched  for  through  the  office 
administration.  Only  one  such  instance  came  to  light  in  1961;  a child  with  scoliosis  (crooked  back) 
which  was  observed  by  her  dressmaker.  The  instance  is  indeed  an  interesting  one,  in  that  we  realised 
that  it  is  in  this  field  of  orthopaedic  defects  that  there  was  the  greatest  risk  of  the  selection  procedure 
failing  us.  We  regard  a close  liaison  with  the  teachers  of  Physical  Education  (via  the  Head  Teachers) 
as  the  most  valuable  safeguard  in  this  respect;  and  in  the  case  just  quoted  the  girl  attended  a school 
which  had  for  a long  period  been  without  a Physical  Education  teacher. 

The  results  of  inspection  are  indicated  in  the  Tables  at  the  end  of  this  report. 

Defective  Vision  and  Squint. 

Once  again  the  objective  of  an  annual  sight  test  for  every  child  was  not  achieved.  Only  64.3% 
of  school  children  were  tested  by  Health  Visitors  and  it  was  not  possible  to  visit  102  schools  for  this 
purpose.  This  shows  a decrease  compared  with  the  figures  for  1960,  and  it  resulted  from  the  increasing 
call  on  Health  Visitors’  time  for  other  duties  and  the  usual  establishment  vacancies. 

The  results  of  annual  vision  testing  are  shown  in  Table  10  and  the  incidence  of  Squint  among 
School  Entrants  is  shown  in  Table  11. 

It  will  be  seen  that  there  was  a further  marked  increase  in  the  number  of  children  suspected  of 

squint. 

Other  types  of  visual  defect  however  were  found  less  frequently  at  Annual  Vision  Test  in  1961, 
and  it  seems  likely  that  the  high  figure  in  1960  represented  a back-log  of  cases  revealed  by  the 
introduction  of  Annual  Vision  Testing. 
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In  1961  an  investigation  was  initiated  into  the  distribution  and  age  of  onset  of  visual  defects 
of  various  types,  in  order  to  try  and  learn  something  of  the  causes  of  the  steady  increase  over  the 
years  in  defective  vision  and  squint.  This  investigation  involved  following  up  every  child  newly 
discovered  to  have  visual  defect  or  squint,  and  linking  the  findings  on  vision-testing  with  the  ultimate 
diagnosis  at  the  Eye  Clinic.  Children  found  towards  the  end  of  1961  were  not  seen  at  the  Clinics 
until  1962,  so  the  results  of  the  investigation  will  be  included  in  my  Annual  Report  for  the  latter  year. 

SCHOOL  EYE  CLINICS. 

There  are  14  School  Eye  Clinics  in  the  County  which  are  provided  jointly  with  the  Wessex 
Regional  Hospital  Board.  Four  of  these  clinics  are  held  in  hospitals  and  the  remainder  in  County 
Health  Clinics.  The  work  of  the  Clinics  is  summarised  in  Tables  12  to  14. 

All  glasses  prescribed  at  the  Eye  Clinics  continue  to  be  provided  through  the  Supplementary 
Ophthalmic  Service  of  the  National  Health  Service  (except  salvoc  splinterless  lenses,  and  where  two 
pairs  of  glasses  are  considered  necessary  by  the  Oculist — such  glasses  are  supplied  by  the  Wessex 
Regional  Hospital  Board). 

During  the  year  153  school  children  examined  at  Clinics  were  recommended  for  Orthoptic 
examination  and/or  treatment.  Of  these,  103  cases  in  the  Winchester  Group  Hospital  Management 
Committee  area  were  referred  direct  to  the  Orthoptist  and  the  remainder  were  referred  to  the  Ophthalmic 
Departments  of  Hospitals,  where  orthoptic  treatment  is  available. 

AUDIOMETRY  AND  HEARING  DEFECTS. 

In  continuance  of  the  previous  policy,  the  hearing  of  children  aged  7 or  8,  and  11  or  12, 
was  tested  by  gramophone  audiometer,  and  as  I mentioned  in  my  last  report,  all  children  failing  this  test 
were  immediately  re-tested  using  pure  tone  audiometry.  In  addition  to  this  routine  testing,  children 
suspected  of  deafness  following  school  medical  inspections,  together  with  any  other  special  referrals 
by  the  Teaching  Staff,  were  given  a pure  tone  sweep  test  at  15  decibels.  The  failures  on  pure  tone 
test  were  then  referred  as  previously  to  School  Clinics  where  all  the  testing  was  by  pure  tone.  Due 
to  the  increased  awareness  of  the  importance  of  the  early  diagnosis  of  any  degree  of  hearing  loss  in 
young  children,  the  number  of  cases  referred  for  testing,  particularly  from  the  Entrants’  inspection, 
continues  to  increase,  and  consequently  the  programme  of  the  Audiometrician  was  retarded  by 
approximately  one  week,  and  14  schools  not  visited  in  1961  were  visited  early  in  1962. 

During  1961,  2,138  children  were  tested  for  the  first  time  by  pure  tone  audiometry.  In  addition 
554  cases  representing  failures  during  1960  were  retested. 

Of  the  2,138  cases,  23  younger  children  gave  no  reliable  response,  but  of  the  remainder,  759 
showed  some  degree  of  bilateral  hearing  loss,  and  another  771  showed  a unilateral  loss.  Following 
examination  by  an  Otologist,  74  new  cases  were  found  to  require  operative  treatment,  or  3.3%  of  all 
new  cases  tested:  46%  of  the  children  recommended  for  operative  treatment  were  under  eight  years  of 
age,  and  66%  were  under  nine  years  of  age. 

The  hearing  testing  of  certain  special  groups  of  school  children  was  continued  as  previously: — 

Children  with  cerebral  palsy:  five  children  were  tested  and  had  no  loss  in  either  ear;  two  could 
not  be  tested  and  are  to  be  seen  for  retest;  one  child  was  issued  with  a hearing  aid  and  two  cases  had 
slightly  subnormal  hearing. 

Children  with  speech  defects:  244  were  tested  for  the  first  time  and  109  had  a hearing  loss, 
52  in  one  ear  and  57  in  both  ears.  In  addition  four  children  recommended  for  Speech  Therapy  were 
previously  known  to  have  sub-normal  hearing. 

Children  with  hearing  aids,  of  whom  there  were  91  in  ordinary  schools. 

SPEECH  THERAPY. 

The  work  of  the  Speech  Therapy  Clinics  is  summarised  in  Tables  18  to  20. 

As  in  previous  years  there  is  a marked  preponderance  of  boys  over  girls  with  speech  defects: 
the  ratio  (2.4  : 1)  is  about  the  same  as  usual.  This  is  true  both  of  dyslalia  and  stammering,  the  two 
main  categories  of  speech  defect,  though  it  is  with  stammers  that  the  difference  is  most  pronounced. 

Children  are  found  “ unsuitable  for  treatment  ” for  a variety  of  reasons,  such  as  deafness, 
emotional  disturbances,  etc.,  which  are  found  to  underlie  the  speech  defect.  In  such  cases  the  child 
is  referred  for  treatment  of  the  underlying  cause. 

Mr.  Arthur  Tolfree,  the  Chief  Speech  Therapist,  reports:  — 

“ There  was  little  change  in  the  working  of  the  School  Speech  Therapy  Service  until  October 
when  the  appointment  of  an  additional  whole-time  speech  therapist  made  it  possible  to  put  the  proposed 
re-organisation  scheme  into  effect.  No  new  centres  were  established  but  the  number  of  weekly  sessions 
at  Andover,  Basingstoke  and  Eastleigh  were  increased  in  each  case  by  two,  and  at  Lymington  and 
Totton  by  one.  Personally  I was  able  to  devote  more  time  to  the  Diagnostic  Unit  and  to  my 
administrative  duties. 

In  spite  of  these  very  necessary  developments,  on  the  31st  December  there  were  190  children 
on  the  combined  waiting  list  and  the  case  loads  at  some  of  the  clinics  are  so  heavy  that  the  amount 
of  speech  therapy  given  has  to  be  restricted,  thus  inevitably  extending  the  period  over  which  treatment 
will  be  necessary.” 

PHYSICAL  EDUCATION  IN  THE  SCHOOLS. 

I am  indebted  to  the  County  Education  Officer  for  a report,  from  which  the  following  is 
extracted,  by  the  Organisers  of  Physical  Education: — 

“ For  many  years  it  was  the  practice  to  make  a brief  reference  to  a number  of  aspects  of 
Physical  Education  without  going  into  any  great  detail.  Last  year  it  was  decided  to  make  a compre- 
hensive survey  of  a single  aspect  of  Physical  Education  and  the  whole  of  the  1960  Report  was  devoted 
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to  Swimming.  The  County  Organisers  of  Physical  Education  have,  therefore,  devoted  the  whole  of 
their  1961  Report  to  a review  of  Outdoor  Pursuits. 

In  the  past  ten  years  there  has  been  a tremendous  awakening  of  interest  in  all  forms  of  outdoor 
pursuits.  This  increased  interest  is  in  part  due  to  the  success  of  the  Duke  of  Edinburgh’s  Award 
Scheme  and  the  Outward  Bound  Schools,  and  to  the  influence  of  such  organisations  as  the  Central 
Council  of  Physical  Recreation  and  the  Youth  Elostel  Association,  who  have  done  much  to  encourage 
the  development  of  individual  and  small  group  activities.  In  the  administrative  County  the  trend  is 
reflected  in  the  increasing  number  of  schools  taking  an  active  interest  in  the  Duke  of  Edinburgh’s 
Award  Scheme,  Camping  in  small  and  large  groups,  Canoeing,  Sailing  and  School  Journeys  of  an 
adventurous  nature.  These  developments  would  appear  to  be  most  appropriate  in  a County  so  richly 
endowed  with  coastline  and  waterways  and  which  possesses  such  a wealth  of  natural  beauty  and  charm. 

The  overall  picture  is  one  of  growing  interest  in  all  aspects  of  outdoor  pursuits  and  it  is  expected 
that  the  developments  experienced  in  the  past  four  years  in  the  County  will  continue  as  more  schools 
include  the  various  pursuits  in  their  programme  of  Physical  Education.” 

There  has  been  a further  increase  in  the  number  of  schools  with  swimming  pools  (see  Table  21). 


CHILD  GUIDANCE  SERVICE  (Table  22). 

Dr.  I.  Hadfield,  Consultant  Child  Psychiatrist,  reports  as  follows: — 

“ 1961  has  seen  a great  improvement  in  the  clinical  work  of  the  Child  Guidance  Clinic.  The 
staff  of  the  clinics  has  become  more  stabilised  and  there  has  been  an  increase  in  Psychological  and 
Psychiatric  Social  Worker  staff. 

Miss  C.  Rathmell  and  Mr.  J.  M.  Foster  joined  the  Service  as  Educational  Psychologists,  and 
Miss  S.  Sparks  as  Psychiatric  Social  Worker  during  the  year,  bringing  the  total  staff  to  two  Consultant 
Psychiatrists,  seconded  by  the  Wessex  Regional  Hospital  Board,  four  Educational  Psychologists  and  four 
Psychiatric  Social  Workers. 

Although  this  stabilisation  of  the  staffing  position  has  been  very  welcome,  our  waiting  lists  still 
leave  much  to  be  desired.  The  total  number  of  children  waiting  for  diagnostic  interviews  on  31st 
December,  1961,  was  188,  though  individual  clinics  vary  considerably  in  their  waiting  lists,  the  most 
unsatisfactory  being  those  in  the  urban  areas  such  as  Gosport,  Havant,  Aldershot,  Eastleigh  and  Basing- 
stoke. In  some  of  these  areas  a child  may  have  to  wait  for  some  fifteen  months  before  being  seen 
diagnostically.  This  state  of  affairs  is  obviously  highly  undesirable  and  can  only  be  adequately  dealt 
with  by  increasing  the  staff  of  the  clinics  to  three  full  teams  at  the  earliest  opportunity. 

All  members  of  the  staff  have  been  active  in  other  spheres  than  the  purely  clinical.  An 
arrangement  was  made  with  Southampton  University  whereby  we  accepted  students  from  the  Depart- 
ment of  Social  Science  for  practical  work  and  training  and  the  clinic  was  also  accepted  by  the  Association 
of  Psychiatric  Social  Workers  for  the  placement  of  psychiatric  social  work  students  by  the  University, 
and  Miss  Shepherd  and  Miss  Barnes  are  supervising  these  students. 

Staff  have  also  been  asked  to  give  talks  and  lead  discussion  groups  by  many  different  interested 
bodies  and  have  also  attended  clinical  meetings  both  in  the  Wessex  Region  and  in  London. 

An  analysis  of  the  figures  relating  to  the  work  of  the  clinics  shows  a slight  increase  in  total 
referrals,  probably  a reflection  of  the  increased  number  of  referrals  from  the  courts.  Unfortunately  it 
has  not  been  found  possible  to  keep  pace  with  court  referrals  and  not  all  cases  referred  by  the  courts 
for  psychiatric  reports  could  be  seen.  By  arrangement  with  the  County  Children’s  Officer,  children 
from  the  Hampshire  courts  were  given  priority. 

There  is  an  encouraging  increase  in  the  number  of  referrals  from  Family  Doctors  and  we  hope 
that,  as  the  Service  improves,  we  can  expect  many  more  referrals  from  this  source.  An  increase  in 
the  children  referred  from  the  Hospitals  reflects  an  increased  liaison  with  the  Hospital  Paediatric 
Services.  Referrals  by  parents  have  doubled  and  this  may  be  due  to  a more  general  understanding 
and  acceptance  of  the  help  which  the  Child  Guidance  Clinics  try  to  give. 

More  new  patients  were  seen  by  the  Consultant  Psychiatrists  during  the  year  and  more  children 
were  taken  on  for  treatment. 

A continued  source  of  concern  is  the  child  who  is  ascertained  as  Maladjusted  and  in  need  of 
Special  Schooling.  Such  recommendations  are  not  made  lightly  and  suitable  schooling  is  very  much 
part  of  the  total  treatment  from  the  point  of  view  of  the  child’s  general  personality  development  and 
mental  health. 

Unfortunately  the  increasing  demand  on  such  schools  by  all  authorities  often  means  that  places 
cannot  be  found  in  suitable  schools  and  there  is  an  undesirably  long  wait  before  the  child  can  be 
admitted. 

Generally  the  clinical  work  has  benefited  from  the  greater  stability  but  cannot  be  considered 
adequate  until  the  waiting  list  has  been  drastically  reduced  and  more  children  can  be  accepted  for 
treatment.” 

THE  SCHOOL  PSYCHOLOGICAL  SERVICE  (Tables  23  to  27). 

Mr.  A.  M.  Harborth,  Senior  Educational  Psychologist,  reports  as  follows: — 

“The  total  number  of  cases  referred  during  the  year  was  1,558,  of  which  143  were  carried 
forward  from  1960.  1,469  cases  were  tested  or  otherwise  dealt  with,  leaving  89  cases  to  carry  forward 

to  1962. 

Other  activities  during  the  year  undertaken  by  the  psychological  staff  included  attendance  at 
courses  and  conferences;  addresses  to  Parent-Teacher  Associations  and  other  organisations  and  to  the 
Association  of  Teachers  of  Backward  Children;  attendance  at  clinic  meetings  and  case  discussions  and 
at  the  Leigh  House  Hostel  for  Maladjusted  Children;  and  participation  in  the  assessment  of  * border- 
zone  ’ candidates  for  admission  to  Grammar  schools. 
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This  year  has  been  noteworthy  for  increase  in  establishment.  Two  more  psychologists  were 
appointed,  one  in  April  and  the  other  in  October.  This  has  meant  a considerable  improvement  in  the 
service  given  all  round,  as  both  newcomers  have  very  rapidly  settled  in  and  become  valuable  and 
accepted  members  of  the  School  Service  in  particular  and  of  the  Child  Guidance  Team  as  a whole. 
The  benefit  is  reflected  in  the  much  smaller  number  of  cases  carried  over  into  1962 — 89  as  against  143 
last  year.” 

THE  SCHOOL  DENTAL  SERVICE  (Tables  28  to  31). 

Report  of  the  Principal  School  Dental  Officer — Mr.  C.  C.  Chadwick. 

Dental  Staff. 

Authorised  Establishment  (as  at  31st  December,  1961) 

1 Principal  School  Dental  Officer. 

35  Dental  Officers. 

1 Medical  Anaesthetist. 

1 Oral  Hygienist. 

1 Senior  Dental  Surgery  Assistant. 

36  Dental  Surgery  Assistants. 

The  staffing  position  improved  again  in  1961  when  the  average  equivalent  in  whole-time  Dental 
Officers  was  30.7  compared  with  28.1  in  1960  and  25.3  in  1959;  this  included  24  part-time  Dental 
Officers  whose  sessions  (4,440)  were  the  equivalent  of  8.8  whole-time  Dental  Officers  compared  with 
25,  whose  sessions  (3,891)  were  the  equivalent  of  7.6  whole-time  Dental  Officers  last  year.  This 
represented  an  increase  of  549  part-time  sessions  in  1960. 

The  arrangement  whereby  general  anaesthetic  sessions  are  undertaken  by  interchange  between 
County  Dental  Officers  continued,  but  the  use  of  Medical  Anaesthetists  is  gradually  increasing. 

Dental  Inspection. 

In  spite  of  the  increase  in  Dental  Staff  during  the  last  years  which  enabled  3,000  more  children 
to  be  examined  at  routine  inspections  there  remained,  as  in  previous  years,  parts  of  the  County  area 
which  were  “ uncovered  ” for  dental  examination  and  treatment,  and  where  unfortunately  only 
emergency  treatment  for  the  relief  of  pain  and  sepsis  was  available.  The  number  of  children  in  the 
“ uncovered  ” areas  was  reduced  to  about  7,000. 

Even  in  the  areas  nominally  covered  for  full  routine  dental  inspection  and  treatment  by  our 
Staff  nearly  9,000  children  were  not  examined  at  routine  inspections  because  in  some  cases  the  areas 
continue  to  be  too  large  to  allow  the  Dental  Officers  to  complete  the  dental  inspection  of  all  schools 
in  any  one  year.  The  average  interval  between  school  dental  inspections  remains  the  same  at  just 
under  13  months,  but  as  mentioned  in  all  my  recent  reports  this  still  remains  far  too  large  if  dental 
decay  is  to  be  detected  in  the  initial  stages  so  that  early  and  successful  treatment  can  be  given.  The 
present  increase  in  dental  decay  in  children  makes  it  imperative  that  children  should  be  examined  at 
least  every  six  months.  If  our  staffing  position  continues  to  improve  it  may  be  possible  to  reduce  the 
size  of  the  Dental  Officers’  areas  and  to  make  possible  a more  frequent  examination  of  those  children 
accepting  treatment  under  the  County  Dental  Service.  In  spite  of  the  staffing  difficulties  in  previous 
years  it  is  gratifying  to  note  that  the  rate  of  consent  for  treatment  by  the  County  Dental  Service  remained 
consistently  high  at  61.6%  in  the  “covered”  areas,  and  from  the  reports  received  from  the  Dental 
Officers  it  is  clear  that  the  great  majority  of  those  children  refusing  treatment  under  the  County  Dental 
Service  do,  in  fact,  obtain  treatment  from  their  family  dentists  under  the  General  Dental  Services. 

Dental  Treatment. 

Orthodontic  Treatment. 

The  more  complex  cases  were  referred  for  treatment  to  the  Consultant  Orthodontists  working 
under  the  Regional  Hospital  Board,  the  remainder  being  treated  by  the  County  Dental  Officers. 

In  addition  to  those  cases  referred  for  treatment  by  the  Consultants  a large  number  were  referred 
solely  for  their  opinion  and  diagnosis.  Three  Consultant  Orthodontists  are  now  available  for  reference 
by  our  County  Dental  Staff  within  the  County  area. 

The  number  of  appliances  made  and  fitted  by  the  Dental  Officers,  and  the  total  number  of 
attendances  of  orthodontic  cases  has  been  reduced  this  year,  owing  mainly,  I think,  to  the  fact  that  the 
number  of  patients  treated  by  the  Consultants  has  increased  and  the  appliances  used  were  made  and 
supplied  by  the  Regional  Hospital  Board. 

Routine  Treatment. 

The  increase  in  Staff  during  the  year  has  enabled  treatment  to  be  given  to  42,664  children 
making  a total  attendance  of  96,837.  Whilst  the  actual  number  of  children  treated  is  less  than  last 
year  the  number  of  attendances  per  child  to  make  each  dentally  fit  has  increased,  and  is  obviously 
consequent  upon  the  increase  in  caries  incidence  of  children  at  all  ages.  In  this  respect  also  it  will 
be  noted  that  an  increase  in  the  total  conservative  work  (Table  28)  has  also  been  necessary. 

The  necessity  for  the  extraction  of  many  temporary  teeth  could  and  should  be  avoided  if  parents 
would  seek  dental  inspection  and  treatment  for  their  children  before  they  reach  school  age,  and  if 
sufficient  County  Dental  Officers  were  available  to  enable  them  to  carry  out  their  routine  school 
inspections  at  more  frequent  intervals  many  permanent  teeth  now  extracted  could  also  be  saved.  It 
is  hoped  that  the  increasing  number  of  lectures  given  by  the  three  Dental  Health  Education  Lecturers 
and  the  continuing  increase  in  Dental  Officers  appointed  to  the  Staff  may  help  in  this  direction  in 
future  years. 

Clinic  Premises. 

A new  Clinic  in  Cove,  Farnborough,  attached  to  the  Cove  Manor  Primary  School  has  been 
opened  during  the  year.  This  is  the  prototype  of  several  new  clinics  which  it  is  hoped  to  provide  in 
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the  next  few  years,  and  which  have  been  specially  designed  and  equipped  to  suit  the  needs  of  the 
County  Dental  Service.  It  is  with  regret  that  I have  to  report  that  the  delay  in  the  provision  of  new 
dental  clinics  is  causing  great  concern;  we  are  unfortunately  several  years  behind  in  our  building 
programme,  and  unless  there  is  a rapid  increase  in  the  rate  of  building  of  new  premises  in  the  next 
few  years  there  is  a very  real  possibility  that  we  shall  find  ourselves  with  Dental  Staff  but  with  no 
premises  in  which  to  accommodate  them. 

Mobile  Dental  Trailers. 

A fleet  of  12  trailers  operating  in  the  County  provided  facilities  for  the  treatment  of  children 
attending  rural  schools.  The  treatment  of  the  children  in  rural  schools  could  be  much  improved  if  it 
were  not  necessary  to  use  the  mobile  dental  trailers  in  many  areas  where  no  adequate  permanent  clinic 
premises  are  available. 

Evening  Sessions. 

The  arrangement  which  began  in  1958  whereby  Dental  Officers  were  asked  to  hold  additional 
evening  sessions  up  to  a maximum  of  six  hours  per  week  was  continued.  The  total  number  of  such 
sessions  worked  increased  slightly  to  323  from  317.  When  these  sessions  were  originally  inaugerated  it 
was  expected  that  the  main  attendance  would  be  from  older  children  and  expectant  and  nursing 
mothers,  but  somewhat  surprisingly  the  attendance  continues  to  be  equally  good  amongst  the  younger 
children  also.  Many  parents  of  the  younger  children  are  specially  keen  that  evening  appointments 
should  be  made  as  being  more  convenient  to  them. 

The  total  number  of  sessions  referred  to  above  is  the  equivalent  of  the  service  of  two-thirds  of 
one  whole-time  Dental  Officer.  The  “ Evening  Session  ” service  is  an  arrangement  which  is  fulfilling 
a useful  purpose  and  it  is  expected  that  as  more  full-time  Dental  Officers  are  appointed  more  will  be 
willing  and  able  to  participate. 

Oral  Hygienist. 

Miss  K.  Griffiths,  the  Oral  Hygienist,  attended  the  Andover,  Basingstoke,  Christchurch,  Fareham, 
Gosport,  Ringwood,  Stockheath  and  Winchester  Clinics,  but  unfortunately  she  resigned  in  November 
to  take  up  an  appointment  as  Tutor  at  the  Royal  Dental  Hospital,  London,  and  her  successor  was  not 
appointed  in  1961.  In  addition  to  her  clinical  work  she  gave  an  increased  number  of  Group  Talks  to 
Schools  in  connection  with  the  County’s  Dental  Health  Campaign.  Her  work  is  summarised  in  Table 
No.  31. 

Dental  Health  Education. 

It  has  been  reported  in  previous  years  that  in  spite  of  a great  deal  of  useful  and  practical  work 
in  Dental  Health  Education  already  undertaken  by  the  County  Dental  Staff  in  the  County  each  year 
there  is  clear  and  abundant  evidence  that  the  rate  of  dental  decay  continues  to  increase  in  all  age-groups 
of  children,  but  particularly  amongst  the  9 to  14  year  age-groups.  In  an  effort  to  combat  this  our 
Dental  Health  Campaign  has,  with  the  co-operation  of  the  Teachers,  been  considerably  extended  during 
this  year. 

Talks  were  given  to  children  in  schools,  and  in  some  cases  to  Parent-Teacher  Associations, 
Parents’  Meetings,  etc.  About  half  of  the  schools  in  the  County  were  visited  during  the  year,  and  I 
hope  that  next  year  and  each  subsequent  year  all  the  schools  can  be  included,  and  that  regular  Talks 
on  Dental  Care  will  be  an  accepted  part  of  the  Health  Education  of  children. 

I should  like  to  thank  the  Teaching  Staff  of  this  Authority  for  their  co-operation  and  help  in 
the  general  work  of  the  County  Dental  Service  and  I would  particularly  congratulate  those  who  in  their 
wisdom  have  now  discontinued  the  sale  of  biscuits  and  other  cariogenic  foods  in  their  schools  and  school 
tuck  shops. 

Finally,  I should  like  on  behalf  of  the  County  Dental  Officers  to  thank  the  members  of  the 
Dental  Section  at  Headquarters  for  their  help  and  guidance,  which  has  greatly  contributed  to  the 
successful  and  efficient  running  of  the  Dental  Service  in  their  respective  areas. 

REST  HOME  SCHEME. 

During  the  year  16  children  (eight  boys  and  eight  girls)  were  sent  for  convalescence  for  two  or 
three  weeks,  following  illness  or  on  account  of  unsatisfactory  home  conditions.  They  were  specially 
examined  at  the  school  medical  inspection  following  their  discharge. 

INFECTIOUS  DISEASES  (Tables  32  to  35). 

There  was  again  no  case  of  diphtheria  and  2,345  children  of  school  age  were  immunised  for  the 
first  time  and  16,123  were  re-immunised. 

Scarlet  fever  and  whooping-cough  were  both  very  infrequent,  and  the  115  cases  of  the  latter 
disease  constitute  a new  low  record  for  any  year. 

Measles  continued  to  follow  the  established  biennial  phasing,  1961  being  a “measles  year”  with 
6,760  cases  notified  compared  with  1,049  in  the  previous  year. 

There  was  no  case  of  poliomyelitis  in  a school  child  during  1961.  This  is  the  first  time  since 
the  disease  became  notifiable  that  it  has  been  possible  to  make  this  happy  report. 

I reported  last  year  that  one  child  had  poliomyelitis  with  some  residual  paralysis:  this  child  was 
re-examined  to  determine  the  extent  of  her  disability,  and  the  paralysis  is  now  barely  discernible. 

During  1961,  15,490  children  born  in  the  years  1943-61  received  two  injections  of  poliomyelitis 
vaccine,  giving  an  estimated  acceptance  rate  of  83.5%.  In  the  same  period  15,713  third  injections  were 
given  to  children  in  this  age  group. 

In  April,  the  Ministry  of  Health  asked  Local  Health  Authorities  to  extend  their  arrangements 
for  vaccination  against  poliomyelitis  by  offering  a fourth  injection  to  children  when  they  enter  school 
(normally  at  the  age  of  five)  and  also  to  children  of  five  and  over  already  at  school  who  have  not 
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reached  the  age  of  twelve.  By  the  end  of  the  year  47,107  children  had  received  fourth  injections, 
estimated  to  be  64%  of  those  eligible. 

The  incidence  of  tuberculosis  in  recent  years  is  given  in  Table  34:  the  11  cases  constitute  a new 
low  record. 

Investigations  were  carried  out  at  all  Schools  where  a child  or  teacher  had  been  notified  as 
suffering  from  tuberculosis  in  a communicable  form,  or  in  a case  where  there  was  no  apparent  source 
of  infection  outside  the  School.  Five  such  investigations  took  place  in  1961,  312  pupils  and  68  adult 
members  of  the  Schools  in  question  were  tuberculin-tested;  87  were  found  to  be  positive  reactors  and 
were  X-rayed.  No  new  cases  of  tuberculosis  were  discovered  as  a result  of  these  investigations. 

B.C.G.  Vaccination.  More  medical  officers’  time  was  made  available  for  B.C.G.  Vaccination 
in  schools  during  1961,  and  the  number  of  pupils  offered  vaccination  almost  doubled.  This  was  brought 
about  by  offering  the  service  to  all  pupils  of  13  years  and  upwards  whereas  previously  the  offer  was 
made  only  to  those  of  13  years. 

A start  was  also  made  during  the  year  in  Further  Education  Establishments;  but  as  many  of  the 
students  only  attend  on  a part-time  basis,  their  testing  and  vaccination  are  difficult  to  arrange. 

Dysentery  (usually  due  to  Shigella  sonnei)  also  showed  a marked  fall  in  incidence  during  the 
year.  The  figure  was  the  lowest  since  the  present  method  of  recording  was  introduced  in  1953. 

Verminous  Conditions. 

The  percentage  of  children  found  to  be  infested  with  head- lice  (Table  36)  was  a little  higher 
than  last  year,  though  the  number  of  schools  in  which  no  such  child  was  also  a little  higher  (315 
as  compared  with  299  last  year). 

Three  cases  of  scabies  were  reported  and  no  cases  of  infestation  by  body  or  crab-lice. 

DEATHS  OF  SCHOOL  CHILDREN. 

Forty-three  children  aged  5 to  15  years,  not  necessarily  attending  County  Schools,  died  during 
the  year.  The  causes  of  death  are  shown  in  Table  37. 

HANDICAPPED  PUPILS. 

During  the  year  281  children  were  ascertained  for  the  first  time  to  be  in  need  of  special 
educational  treatment  on  account  of  physical  or  mental  handicap,  and  on  31st  December  there  were 
1,906  such  children  on  the  register — 1.7%  of  the  school  population  (see  Tables  38  and  39). 

The  special  educational  treatment  provided  was  either  modification  of  the  curriculum  in  the 
ordinary  school;  or  teaching  in  a special  class,  a special  school  or  unit,  a hospital,  or  the  child’s  home. 

The  Diagnostic  Unit  at  Compton,  for  children  aged  five  to  seven  years  whose  suitability  for 
school  is  in  doubt  owing  to  mental  subnormality,  completed  its  second  full  year,  expanding  during  the 
course  of  the  year  to  take  40  children.  Nineteen  children  were  discharged,  and  recommended  for 
placement  as  follows: — 

For  Report  to  Local  Health  Authority  as  unsuitable  for  education 


at  school  ...  ...  ...  ...  ...  ...  8 

To  attend  ordinary  school  ...  ...  ...  ...  ...  4 

To  attend  special  day  class  for  educationally  sub-normal  pupils  1 

To  residential  special  school  for  educationally  sub-normal  pupils  4 

To  Hospital  Diagnostic  Unit  for  Deaf  (not  speaking)  E.S.N.  ...  1 

Removed  from  County  ...  ...  ...  ...  ...  1 


19 

The  Hampshire  Education  Committee  also  provides  one  special  school  (Lankhills,  Winchester), 
for  113  educationally  sub-normal  boys  and  girls  aged  10  years  and  over,  and  St.  Thomas’  School 
(Basingstoke),  for  45  deaf  boys  and  girls  between  eight  and  13  years,  and  they  are  responsible  for  three 
Hospital  Schools.  Apart  from  these,  there  are  no  Special  Schools  provided  by  the  County,  and  handi- 
capped pupils  in  need  of  special  schooling  were  placed,  so  far  as  vacancies  could  be  obtained,  in 
schools  provided  by  other  Authorities  or  by  voluntary  or  private  agencies. 

Forty-three  handicapped  pupils  were  receiving  home  tuition  on  or  about  20th  January,  1962, 
and  17  were  receiving  tuition  in  Hospitals  in  the  area,  other  than  the  three  Hampshire  Hospital  Schools, 
during  the  year.  Information  regarding  the  Hospital  Schools  is  contained  in  Table  40. 

Blind  Pupils. 

Two  children  were  ascertained  as  blind  during  the  year  and  five,  already  ascertained,  transferred 
to  the  County. 

Two  children  attending  Special  Schools  reached  the  leaving  age,  one  remaining  to  continue  his 
education  and  the  other  transferring  to  a private  school.  Two  children  were  discharged  from  Special 
Schools,  one  for  home  tuition  in  view  of  his  physical  condition,  and  one  for  report  under  Section  57 
of  the  Education  Act,  1944,  as  incapable  of  receiving  further  education  at  school. 

Five  children  were  awaiting  placement  in  Special  Schools  at  31st  December;  one  with  congenital 
heart  disease  is  not  yet  considered  fit  for  school  and  is  receiving  home  tuition,  and  vacancies  are  being 
sought  for  the  remainder. 

Of  the  16  children  on  the  register  of  Blind  Pupils,  the  condition  resulted  in  all  but  two  cases 
from  an  unknown  cause  operating  before  birth.  The  other  two  cases  were  due  to  retrolental  fibroplasia. 

Partially  Sighted  Pupils. 

One  child  was  ascertained  as  partially  sighted  during  the  year  and  is  receiving  home  tuition. 
Of  the  two  children  awaiting  placement  in  Special  Schools  at  the  end  of  1960  one  has  been  admitted 
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and  the  other  is  expected  to  be  placed  shortly.  Vacancies  were  being  sought  in  Special  Schools  for 
three  children  at  the  end  of  the  year;  one  other  child  who  has  been  recommended  for  admission  to  a 
partially  sighted  school  is  not  suitable  at  present  and  is  attending  a Training  Centre  on  a voluntary 
basis. 

Six  children  were  discharged  from  Special  Schools  on  reaching  the  age  limit  and  one  boy 
suffering  from  keratitis  was  considered  to  have  made  sufficient  progress  to  justify  him  returning  to  an 
ordinary  school. 

As  with  blindness,  partial  sightedness  is  largely  due  to  congenital  faults  in  the  structure  or 
function  of  the  eye. 

Deaf  Pupils. 

Three  deaf  children,  aged  3,  5 and  13  years,  were  added  to  the  register  in  1961:  the 
older  child  though  not  previously  known  to  the  Authority  nor  having  attended  a Local  Education 
Authority  school,  had  received  intensive  training  as  a deaf  child.  These  children  were  cases  of  congenital 
deafness  of  unknown  origin.  In  addition,  one  deaf  child  was  admitted  to  the  County  from  another 
Authority. 

Five  children  over  school  leaving  age,  were  discharged  from  Special  Schools  in  1961  and  all 
found  employment.  One  child  was  transferred  to  another  Authority. 

Two  other  children  were  discharged  from  a Special  School  for  deaf  children;  one  was  admitted 
to  the  Belmont  Hospital  Children’s  Unit  and  one  was  awaiting  admission  at  the  end  of  the  year. 

Partially  Deaf  Pupils. 

Thirty-five  children  were  newly  ascertained  as  partially  deaf  during  the  year.  Of  these,  four 
had  dual  handicaps.  In  the  majority  of  these  cases,  the  cause  of  deafness  is  unknown  and  in  most 
of  these  it  is  of  perceptive  type  and  congenital  or  from  early  infancy.  One  child  became  deaf  following 
meningitis. 

Six  partially  deaf  children  were  admitted  from  other  Authorities. 

One  partially  deaf  child  was  awaiting  placement  in  a Special  School  at  the  end  of  the  year. 

One  child  left  the  Special  School  during  the  year  on  reaching  school  leaving  age  and  commenced 
work  in  a clerical  capacity. 

The  majority  of  partially  deaf  children  (138)  were  attending  ordinary  schools  with  special 
provision  particularly  as  regards  their  position  in  the  classroom.  Ninety-one  of  these  children  had 
hearing  aids.  Twenty-nine  were  deaf  in  one  ear  only. 

I am  indebted  to  the  County  Education  Officer  for  the  following  report  by  Mr.  F.  D.  Priddle, 
Senior  Peripatetic  Teacher  of  the  Deaf: — 

1.  A Review  of  the  Problem. 

The  distinction  between  the  disability  and  the  handicap  of  deafness  is  often  confused.  It  is 
only  when  an  individual  is  prevented  from  realising  his  potential  that  the  disability  of  deafness  becomes 
a handicap  and  the  implications  of  deafness  are  not  always  immediately  revealed.  What  may  be 
dismissed  as  a minor  hearing  loss  to-day  may  later  reveal  itself  in  the  form  of  educational  retardation, 
speech  deterioration,  or  a mental  or  social  disturbance. 

When  a disability  has  been  discovered  it  is  important  that  an  appraisal  of  the  whole  child  should 
be  made  and  the  possibility  that  he  may  have  other  physical,  mental  or  social  handicaps  considered. 
In  Hampshire,  audiometric  testing  has  been  carried  out  under  the  direction  of  the  County  Medical 
Officer  for  many  years  and  it  seems  unlikely  that  a child  with  a hearing  disability  can  remain  long 
undetected.  Until  1960  there  was  no  specific  scheme  to  discover  the  extent  of  the  educational  handicap, 
and  the  signs  of  a potential  handicap  were  sometimes  undetected  or  mis-interpreted. 

In  some  other  parts  of  the  country,  it  is  the  policy  to  commence  remedial  work  immediately 
a pre -determined  disability  is  recognised,  in  the  belief  that  unless  action  is  taken  a handicap  will 
automatically  follow.  We  do  not  advocate  this  policy  in  Hampshire  since  it  is  thought  that  if 
unnecessary  stress  is  placed  on  overcoming  the  disability,  a social  or  psychological  handicap  can  be 
created.  Nevertheless,  the  dangers  of  procrastination  are  evident  and  in  consequence  it  may  be 
necessary  to  review  a particular  case  at  very  frequent  intervals  before  a decision  is  made. 

In  the  case  of  a school  age  child  the  educational  investigation  of  a hearing  disability,  and  the 
early  recognition  of  a handicap,  are  the  responsibilities  of  the  peripatetic  teacher  of  the  deaf.  Time  is 
therefore  allocated  for  this  work.  In  complex  cases,  the  Educational  Psychologist  is  consulted,  and 
in  turn  where  doubts  arise,  reciprocal  arrangements  are  made.  The  same  applies  in  other  fields;  for 
instance  a meeting  of  the  County  Speech  Therapists  to  which  the  teachers  of  the  deaf  were  invited 
has  resulted  in  the  exchange  of  valuable  information  appertaining  to  particular  cases. 

2.  General  Developments. 

(a)  Staff.  Until  April,  1961,  there  was  only  one  peripatetic  teacher  of  the  deaf  working  in 
the  County.  In  that  month,  the  Cove  Unit  was  opened  with  four  children  on  roll,  a number  which  had 
gradually  increased  to  10  by  the  following  September.  (A  copy  of  a report  by  the  teacher  in  charge 
of  the  unit,  Miss  M.  Searson,  M.A.,  is  appended). 

In  September,  1961,  two  additional  peripatetic  teachers  (Miss  M.  Kitching  and  Mr.  W.  A. 
Smith),  took  up  their  duties  and  it  was  possible  to  sub-divide  the  County  into  three  more  or  less  equal 
areas,  the  north,  the  south-west  and  the  south-east  respectively. 

(b)  Analysis  of  the  Work.  The  work  of  the  peripatetic  teachers  can  be  divided  into  the 
testing,  assessment,  and  teaching  of  partially  deaf  pupils  in  their  area  and  the  maintaining  of  a liaison 
between  the  medical  profession,  the  schools  and  the  parents. 

Of  the  children  tested,  over  50%  are  kept  under  review.  These  cases  are  discussed  with  Heads 
of  Schools,  who  undertake  to  pass  on  to  the  parents  information  concerning  the  diagnosis  and  the 
educational  treatment  recommended.  Copies  of  Pure  Tone  Audiograms  and  any  other  tests  which 
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may  be  useful,  together  with  the  comments  of  the  specialist  teacher,  are  forwarded  to  the  County 
Medical  Officer  for  his  information. 

This  aspect  of  the  work  brings  the  specialist  teacher  into  touch  with  numerous  schools  and  the 
interest  and  co-operation  which  have  been  shown  in  these  schools  is  most  rewarding.  As  a result  of 
this  encouraging  feature,  several  children  found  to  be  suffering  from  a disability  have  been  brought 
forward  by  Heads  for  early  medical  attention  before  a handicap  has  become  marked. 

Experience  gained  in  1960  showed  the  need  for  closer  co-operation  between  the  school  medical 
officers  and  the  peripatetic  teacher,  and  it  was  agreed  that  teachers  of  the  deaf  should  be  present  at 
all  Audiometric  Sessions  at  the  School  Health  Clinics.  This  makes  it  possible  for  cases  to  be  discussed 
from  both  medical  and  educational  angles  before  recommendations  are  made.  A record  is  kept  of 
each  case,  and  Table  41,  based  on  the  cumulative  evidence  of  these  reports,  shows  the  position  in 
December,  1961. 

(c)  New  Equipment.  To  help  them  carry  out  their  work  the  staff  have  been  provided  with 
up-to-date  equipment.  Two  new  Speech  Training  Units  and  two  new  Pure  Tone  Audiometers  were 
purchased  in  September,  1961.  The  Speech  Training  Units,  although  of  a new  pattern,  are  basically 
the  same  as  the  one  acquired  in  1960,  which  continues  to  give  good  service.  The  Pure  Tone 
Audiometers  are,  however,  of  a new  transistorised  design  and  are  worthy  of  special  mention  because 
of  their  comparative  lightness  and  their  independence  of  main  electricity.  This  makes  them  easier  to 
use,  and  to  date  they  are  proving  to  be  reliable. 

Children  who  need  more  regular  help  can  be  divided  into  those  who  need  specific  teaching  as 
well  as  encouragement  both  at  school  and  at  home,  and  others  who  need  no  specific  teaching  but  who 
require  encouragement  and  advice  in  making  the  best  use  of  their  hearing  aids  both  at  home  and  school, 
together  with  a special  regular  review  of  their  educational  progress.  These  cases  are  set  out  in 
Table  42. 

Conclusion. 

The  Peripatetic  Scheme  continues  to  develop  and  to  function  very  satisfactorily,  although  the 
specific  nature  of  the  work  varies  periodically.  A visit  of  the  County  Audiometrician  to  an  area  of 
the  County  will  invariably  result  in  an  increase  in  the  number  of  children  recommended  for  special 
attention  from  the  teachers.  This  can  only  be  achieved  by  departure  from  their  normal  programmes. 
In  some  of  the  children  newly  assessed,  hearing  will  have  returned  to  normal  by  the  time  that  they 
are  retested.  In  a few  cases,  remedial  teaching  will  be  required,  but  more  generally,  the  trouble  is  a 
minor  one  requiring  discussion  with  the  Head  of  the  School  and  advice  to  the  class  teacher.  It  is 
important  that  these  cases  of  sporadic  deafness  should  not  be  overlooked,  as  remedial  measures  taken 
at  the  outset  can  avoid  trouble  later  in  the  way  of  frustration,  unhappiness,  and  educational  retardation 
in  the  child. 


Partially  Hearing  Unit,  Cove  Manor  County  Primary  School,  Famborough 

Report  by  Teacher  in  Charge  of  Unit 
February,  1962 

The  Unit  opened  in  April,  1961;  there  were  four  children  with  an  age  range  of  seven  to  nine 
years.  By  September,  1961,  there  were  10  children,  of  whom  two  have  left.  The  present  age  range 
is  five  to  10  years,  with  an  average  of  8.4  years. 

The  educational  needs  of  the  children  are  varied,  and  because  of  this,  each  child  must  be  taught 
basically  as  an  individual.  All  the  children  need  auditory  training,  in  order  to  make  full  use  of  their 
residual  hearing,  and  the  group  and  loop  hearing  aids  which  have  been  installed  in  the  classroom  are 
used  all  the  time.  From  this  equipment  the  children  have  the  opportunity  to  listen  to  more  correct 
patterns  of  speech,  and  they  can  be  trained  to  analyse  the  speech  sounds  that  they  hear.  Most  of  the 
pupils  need  help  with  their  speech,  to  varying  degrees.  The  effects  of  hearing  loss  have  a wide 
educational  spread,  and  the  pupils  need  extra  help,  especially  in  subjects  where  language  is  involved, 
in  order  that  their  attainments  may  do  justice  to  their  ability. 

Four  of  the  children  suffer  chiefly  from  high  frequency  deafness;  although  their  speech  is 
reasonably  intelligible  and  sentence  structure  fairly  correct,  they  have  suffered  from  auditory  confusion, 
especially  over  consonants,  which  has  seriously  retarded  their  reading,  their  learning  of  vocabulary  and 
their  written  English.  They  are  benefiting  from  auditory  training,  linked  to  phonic  attach  on  reading 
and  spelling. 

Many  children  with  hearing  losses  show  slight  maladjustments  of  personality,  and  the  Unit  can 
give  a sense  of  security  to  a child  who  has  suffered  from  a sense  of  failure  and  anxiety  throughout  his 
school  career.  To  make  a rather  over-generalised  statement,  all  the  children  except  one  show  minor 
personality  problems,  e.g.,  lack  of  confidence,  unsociability,  lack  of  concentration  and  drive,  or  lack  of 
adaptibility,  and  in  five  of  these  children,  these  traits  do  appear  to  have  decreased,  within  the  context 
of  the  Unit.  However,  it  must  be  admitted  that  the  child  within  the  Unit  is  in  a slightly  sheltered 
position,  and  it  is  therefore  important  that  children  should  be  expected  to  conform  to  the  standards 
of  the  rest  of  the  school. 

The  aim  of  the  Unit  is  to  allow  the  children  to  mix  as  much  as  possible  with  normal  children. 
The  Unit  classroom  is  part  of  the  main  school  and,  on  the  whole,  this  seems  a better  situation  than  in 
a separate  building.  The  partially  hearing  children  join  in  with  the  rest  of  the  school  at  playtime, 
dinner  time,  and  assembly  (the  Assembly  Hall  has  a loop  amplifier  for  use  with  the  children’s  indivual 
hearing  aids).  Children  go  out  to  normal  classes  according  to  their  age  group  for  subjects  where  they 
are  not  held  back  by  their  hearing  loss.  All  the  children  go  out  for  Physical  Education,  Art,  Craft,  or 
Individual  Activities.  The  eventual  aim  with  the  majority  of  children  is  to  place  them  out  permanently 
in  a normal  class,  with  out-pupil  treatment  in  the  Unit,  according  to  the  needs  of  the  child.  Thus,  the 
Unit  is  very  dependent  on  the  School,  and  because  of  large  classes,  etc.,  the  pupil’s  re-integration  may 
have  to  be  delayed. 
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The  attitude  of  the  rest  of  the  children  in  the  school  has  been  kindly  and  interested,  and  I 
think  they  also  have  learned  a lot  from  the  Unit.  But  kindness  is  not  the  same  thing  as  friendship, 
and  it  must  be  admitted  that  the  Unit  children  do  tend  to  play  together.  They  need  encouragement 
to  be  sociable.  A sign  that  they  are  mixing  more  happily  is  that  they  are  enjoying  going  out  to  other 
classes  for  lessons,  whereas  to  begin  with,  some  of  them  were  very  loath  to  leave  the  Unit. 

In  every  case  except  one,  the  relationship  with  parents  has  been  good,  largely  due  to  the 
favourable  attitude  already  created  by  the  peripatetic  teacher  of  the  deaf.  Because  of  distance,  most 
of  the  parents  have  to  be  visited,  but  a useful  Parent-Teacher  Meeting  was  held  in  November.  Some 
of  the  parents  are  worried  about  the  ability  of  their  children  to  cope  in  a normal  class  at  the  Secondary 
School  stage. 

Delicate  Pupils. 

Fifty-four  children  were  newly  ascertained  as  Delicate  Pupils  during  the  year,  on  account  of 
the  conditions  listed  in  Table  43. 

Fifty  children  (both  new  and  old  cases)  were  recommended  for  admission  to  special  schools, 
the  remainder  having  either  home  tuition  or  modification  of  the  normal  curriculum  in  school. 

Of  the  262  Delicate  Pupils  on  the  register,  76  were  asthmatics:  31  of  these  were  in  special 
schools  and  three  were  having  home  tuition. 

Physically  Handicapped  Pupils. 

Twenty-four  children  were  ascertained  as  Physically  Handicapped  during  the  year.  The  causes 
are  shown  in  Table  44. 

Twelve  of  the  Physically  Handicapped  children  recommended  for  special  schooling  were  awaiting 
placement  on  the  31st  December,  1961.  Of  these,  four  are  awaiting  admission  to  the  Lord  Mayor 
Treloar  Training  College,  Froyle,  Nr.  Alton,  three  of  whom  are  at  the  ordinary  school,  and  one 
is  receiving  home  tuition;  six  are  awaiting  admission  to  other  residential  special  schools,  of  whom  two 
are  in  the  ordinary  school,  two  are  not  yet  five  years  of  age,  and  two  are  in  Hospital.  The  remaining 
two  children  are  awaiting  places  at  the  Futchers  Day  School,  Drayton,  Portsmouth,  and  pending 
vacancies  are  having  home  tuition. 

Twenty-five  children  were  discharged  from  special  schools,  hospital  schools,  and  spastic  units 
for  Physically  Handicapped  pupils  during  1961.  Of  these,  one  left  the  County;  six  entered  the  ordinary 
school;  three  were  found  unsuitable  for  further  schooling;  six  were  transferred  to  the  care  of  the  Welfare 
Department;  three  were  transferred  to  alternative  special  schools;  three  went  to  the  Lord  Mayor 
Treloar  Training  College,  Froyle;  one  started  home  tuition,  and  two  died. 

Five  children  (four  boys  and  one  girl)  with  diabetes  were  sent  on  holidays  organised  by  the 
Diabetic  Association. 

Of  the  164  children  who  are  ascertained  as  Physically  Handicapped,  no  less  than  64  are  afflicted 
with  cerebral  palsy.  Arrangements  made  for  the  latter  are  shown  in  Table  45. 

Educationally  Sub-Normal  Pupils. 

The  number  (193)  of  educationally  sub-normal  pupils  awaiting  placement  in  special  schools 
shows  some  improvement  on  the  previous  year  (231). 

During  the  year  34  children  were  reported  to  the  Local  Health  Authority  as  unsuitable  for 
education  at  school,  under  Section  57  of  the  Education  Act,  1944,  including  two  cases  in  which  appeals 
by  the  parents  to  the  Minister,  outstanding  at  the  end  of  1960,  were  not  upheld.  No  parents  appealed 
to  the  Minister  during  the  year. 

In  four  cases  decisions  that  the  children  were  unsuitable  for  education  at  school  were  cancelled 
under  Section  57A  (2)  and  in  all  of  these  cases  residential  special  schooling  was  recommended. 

The  practice  has  been  continued  of  admitting  “borderline  ineducable”  children  to  Training 
Centres  (for  mentally  sub-normal  children)  “ unofficially  ” — that  is  to  say  without  report  under  Section 
57  of  the  Act.  Twenty-one  children  attended  Training  Centres  “unofficially”  during  1961. 

Forty-nine  children  were  recommended  for  care  or  guidance  after  leaving  school  and  information 
concerning  them  was  passed  to  the  Local  Health  Authority. 

Maladjusted  Pupils. 

Seventeen  children  recommended  for  special  schooling  as  maladjusted  pupils  were  awaiting 
placement  at  the  end  of  the  year  but  six  of  these  were  admitted  in  January,  1962. 

Eight  children  in  special  schools  reached  the  age  of  16  during  the  year  and  left  for  employment. 
Three  other  children  were  discharged  from  special  schools  to  return  to  ordinary  schools  and  one  was 
transferred  to  a special  residential  school  for  educationally  sub-normal  pupils;  another  child  left  the 
County. 

Epileptic  Pupils. 

Five  children  were  newly  ascertained  as  Epileptic  Pupils  during  the  year.  All  were  recommended 
for  admission  to  special  schools,  and  three  were  admitted  during  1961,  together  with  two  other  children 
already  awaiting  placement. 

Three  children  were  discharged  from  special  schools  on  reaching  the  age  limit  and  two  children 
left  the  County. 

One  child  was  sent  on  a holiday  organised  by  the  British  Epilepsy  Association. 

Speech  Defective  Pupils. 

One  child  was  newly  ascertained  as  speech  defective  during  the  year  and  three  are  awaiting 
placement  in  a residential  special  school  for  speech  defective  pupils. 
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Many  handicapped  pupils  require  care  and  supervision  after  leaving  school.  Particulars  of  all 
children  whose  handicap  is  such  as  to  warrant  continued  supervision  are  passed  to  the  County  Welfare 
Officer,  and  also  the  attention  of  the  Youth  Employment  Officer  is  particularly  drawn  to  them. 


SCHOOL  NURSING  SERVICE. 

Report  by  the  County  Nursing  Officer: — 

“ The  usual  range  of  duties  of  the  School  Nurse  have  been  carried  out  throughout  the  year. 
They  attended  with  the  Medical  Officer  at  Medical  Inspections  and  Selection  Visits  and  visited  the 
schools  for  routine  eye  testing. 

Hygiene  inspections  where  necessary  have  been  regularly  performed.  There  has  been  no  marked 
increase  in  the  necessity  for  visits  for  personal  hygiene  of  the  children  although  one  or  two  areas  do 
show  the  need  for  more  regular  visits  than  others.  Where  the  families  are  known  to  be  generally  clean, 
inspections  are  carried  out  only  at  the  request  of  the  Head  Teachers  but  in  some  areas  routine  termlv 
visits  are  continued,  the  Health  Visitors  tending  to  inspect  classes  where  infestation  is  known  or  thought 
to  be  likely;  the  whole  school  is  not  necessarily  seen  every  time. 

Visits  were  made  for  this  purpose  to  approximately  200  schools  (168  primary,  31  secondary  and 
1 grammar)  at  some  time  or  another  during  the  year  and  18  schools  received  visits  every  term. 

The  development  of  health  education  and  mothercraft  teaching  to  children  in  and  out  of  school 
hours  is  being  encouraged  in  co-operation  with  the  Health  Education  Officer. 

A number  of  lectures  and  demonstrations  have  been  given  this  year  by  School  Nurses,  the 
subjects  of  most  being  Mothercraft,  Hygiene  and  Home  Safety,  and  all  have  been  much  appreciated 
by  the  Schools  concerned. 

The  pre-nursing  course  started  in  1959  at  Twynham  School,  Christchurch,  is  continuing.  There 
has  been  another  request  from  the  new  Secondary  School  at  Stockbridge.  It  was  unfortunate  that,  owing 
to  staff  shortage,  this  could  not  be  immediately  met  but  is  now  being  dealt  with.” 


HEALTH  EDUCATION. 

I am  indebted  to  the  County  Education  Officer  for  the  following  report  prepared  by  Dr.  W. 
Wagland,  County  Lecturer  in  Health  Education: — 

“ An  interesting  feature  of  the  year’s  work  is  the  increased  number  of  requests  from  adolescent 
school  children  for  advice  and  guidance  regarding  emotional  problems  chiefly  concerned  with  sex  and 
personal  relationships. 

These  interviews  suggest  an  urgent  need  for  a re-emphasis  of  health  as  ‘ wholeness,’  a harmonious 
relationship  between  spirit,  mind,  body,  in  that  order,  associated  with  adjustment  to  social  environment. 

Careful  attention  is  paid  to  physical  health  which  benefits  from  school  meals,  free  milk,  better 
buildings,  hygiene  facilities,  gymnasia,  playing-fields,  etc.  It  is  maintained  by  routine  inspections  of 
School  Medical  and  Dental  Officers  and  others,  and  safeguarded  by  various  prophylactic  measures. 

Education,  with  improved  teaching  techniques,  is  concerned  with  mental  development,  mentally 
retarded  and  disturbed  children  being  cared  for  by  the  school  psychological  service  and  child  guidance 
clinics. 

More  attention  must  be  paid,  however,  to  emotional  development.  No  longer  children 
physiologically,  yet  not  accepted  as  adults  socially,  adolescent  school  children  pass  through  a difficult 
and  vulnerable  phase  in  which  they  need  help  and  guidance  which  they  cannot  always  get  from  parents, 
in  the  perplexing  problems  which  beset  them. 

Efforts  to  equip  themselves  for  a vocation  or  career  are  accompanied  by  the  necessity  for  making 
various  and  important  life  adjustments.  Developing  genitally,  they  must  try  to  adjust  to  the  natural 
demands  of  sex  and  the  future  responsibilities  of  marriage,  family  life  and  citizenship.  In  a search 
for  the  meaning  of  life  and  a faith  to  live  by,  often  associated  with  alternating  exaltation  and  depression 
of  spirit,  they  become  confused  as  they  face  a world  in  which  moral  standards  and  values  are  unstable, 
and  a future  which,  in  serious  moments,  they  feel  is  threatened  with  the  horrors  of  an  atomic  war 
which  they  feel  powerless  to  prevent.  Whether  young  people  emerge  from  this  difficult  period 
strengthened  and  ennobled  in  character,  or  with  an  undermining  of  mental  health  which  may  be 
accentuated  if  proceeding  to  higher  education,  will  largely  depend  on  the  training  received  in  the  first 
five  to  seven  years  of  life. 

A long  term  solution  is  the  inclusion  of  ‘ Family  Life  Education  ’ in  the  general  education 
programme.  It  may  also  be  useful  to  consider  the  practice,  widely  carried  out  in  the  United  States 
and  being  adopted  in  some  universities  and  centres  of  industry  in  our  own  country,  of  making  available 
a small  group  of  appropriately  trained  people,  with  roving  commissions,  to  whom  young  people  may 
go  for  advice,  immediately  they  require  it. 

Cigarette  Smoking.  Giving  advice  about  this  habit  will  be  a great  challenge  to  parents,  teachers 
and  others  responsible  who  are  cigarette  smokers,  as  their  advice  not  to  commence  smoking  will  carry 
little  weight  unless  they  practise  what  they  preach. 

Venereal  Disease.  In  view  of  the  increasing  incidence  among  young  people,  and  the  many 
enquiries  received  at  schools  for  information  about  this  disease,  the  subject  should  be  dealt  with  in 
senior  schools. 

There  tends  to  be  an  over-emphasis  to-day  on  teenage  delinquency  and  promiscuity.  While  the 
situation  needs  watching,  health  education  should  always  be  positive  to  inform,  advise  and  guide, 
especially  during  their  emotional  development,  the  great  majority  of  young  people  in  our  schools  who 
are  anxious  to  make  a success  of  their  lives  in  a difficult  world.” 


40 


MEDICAL  EXAMINATION  OF  TEACHERS  AND  ENTRANTS  INTO  TEACHERS’ 
TRAINING  COLLEGES. 

During  the  year  a total  of  277  candidates  for  entry  into  Teachers’  Training  Colleges  and  66 
entrants  to  the  teaching  profession  were  examined. 

X-Ray  examination  is  required  for  all  entrants  to  Training  Colleges  and  newly  qualified  entrants 
to  the  profession,  and  is  arranged  whenever  possible  at  Mass  Radiography  Units  and  prior  to  the 
medical  examination.  During  the  year  265  such  X-Ray  examinations  were  arranged,  the  remaining 
candidates  having  been  X-Rayed  within  the  previous  six  months. 

SCHOOL  MEALS  AND  MILK. 

I am  indebted  to  the  County  Education  Officer  for  the  following  information: — 

School  Meals. 

During  the  year  328  departments  were  supplied  with  meals  cooked  on  the  premises  and  128 
departments  with  container  meals  from  other  Schools  or  Cooking  Depots. 

The  daily  number  of  meals  provided  for  pupils  in  each  of  the  last  six  years  (as  determined  on 
a sample  day  in  the  Autumn  Term  of  each  year)  was: — 


1956 

57,951 

1959 

61,375 

1957 

53,700 

1960 

64,591 

1958 

58,321 

1961 

69,241 

Of  a total  of  107,985  day  pupils  in  School  on  a day  in  September,  1961,  64.12%  took  a school 
meal.  The  percentage  take-up  has  now  fully  recovered  from  the  effect  of  the  price  increases  imposed 
in  1956-57,  and  is,  in  fact,  the  highest  since  1952. 

Four  Cooking  Depots  are  operated,  their  outputs  being: — 

Portchester  ...  1,000  Romsey  ...  ...  775 

Portsdown  ...  750  Winchester  ...  900 

In  September,  1961,  a specially  designed  training  kitchen  was  opened  in  Winchester,  with  a 
Training  Organiser  in  charge.  Six  trainees  can  be  accommodated,  the  courses  normally  lasting  either 
four  or  six  weeks.  The  training  is  now  given  in  a calmer  atmosphere  than  that  of  a producing  kitchen. 
It  is  also  encouraging  that  the  demand  for  the  courses  is  increasing. 

One-day  conferences,  with  emphasis  on  the  improvement  of  craft  standards  and  hygiene,  were 
given  for  Cooks-in-Charge,  Cooks,  and  Assistant  Cooks  in  April.  Six  Centres  were  organised,  and  a 
total  of  597  employees  attended.  A similar  conference  for  Supervisors  and  Cook  Supervisors  was  also 
held  in  October. 

Area  meetings  for  employees  in  charge  of  kitchens  and  their  deputies  were  held  at  31  centres 
in  the  County  during  the  year.  Attendance  averaged  50  at  each  centre.  The  topics  for  talks  and 
discussion  were  varied  and  included  Emergency  Feeding,  the  use  of  paper  kitchen  towelling  and  the 
correct  ordering  and  control  of  food  stocks.  The  meetings  were  held  after  normal  working  hours,  and 
the  response  was,  therefore,  most  encouraging. 

The  value  of  the  various  forms  of  training  is  proved  in  many  ways,  particularly  in  an  increased 
interest  in  food  values,  in  a greater  awareness  of  the  importance  of  kitchen  and  personal  hygiene  and 
the  growth  of  team  spirit. 

School  Milk. 

(a)  Non-Maintained  Schools. 

One-hundred-and-fifty-one  non-maintained  schools  were  supplied  with  milk,  148  having  a 
pasteurised  supply  and  three  a tuberculin  tested  supply.  In  September,  1961,  12,225  (85.9%)  pupils 
took  milk  in  school. 

(b)  Maintained  Schools. 

All  maintained  schools  in  the  County  were  provided  with  pasteurised  milk.  The  number  of 
children  receiving  milk  is  shown  in  Table  46. 

SCHOOL  HYGIENE  AND  SANITATION. 

Water  supplies — It  is  a pleasure  to  be  able  to  record  that  all  schools  in  the  County  area  now  have 
a main  piped  water  supply,  the  last  two  schools  being  connected  during  1961. 

Sanitary  provision — During  the  year  15  schools  were  provided  with  waterborne  sanitation  in 
implementation  of  the  Authority’s  decision  in  1957  to  provide  it  to  all  schools  which  were  not  shortly 
due  for  replacement  or  closure.  At  the  end  of  the  year  there  remained  19  schools  (10  of  them 
“ Aided  ”)  with  conservancy  disposal. 

The  County  Education  Officer  advises  me  that  every  opportunity  is  being  taken,  when  new 
schools  are  built  or  old  ones  altered,  to  bring  the  hand-washing  facilities  into  line  with  the  most  recent 
building  regulations,  which  not  only  specify  the  number  of  wash  basins  to  be  provided  but  also  stipulate 
that  they  shall  be  supplied  with  warmed  water. 

ALDERSHOT  AND  FARNBOROUGH  DIVISIONAL  AREA. 

Dr.  J.  Craig  Lindsay,  Divisional  School  Medical  Officer  for  Aldershot  and  Farnborough,  reports 
as  follows: — 

“ In  making  a contribution  of  this  nature  to  the  Annual  Report  for  1961  it  is  customary  to 
comment  on  any  change  or  special  feature  in  the  work  which  has  become  evident  during  the  year. 
These  comments  refer  to  the  special  contribution  the  School  Health  Service  can  make  to  the  early 
investigation  and  treatment  of  defects  of  the  special  senses. 
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In  this  field,  it  would  be  no  exaggeration  to  say  that  the  School  Health  Service  can  make  a 
predominant  contribution  without  the  suggestion  of  overlapping  or  invading  another’s  territory  within 
the  maze  of  the  National  Health  Service.  I refer  to  the  early  detection,  treatment  and  follow-up  of 
deviations  from  normal  in  the  special  senses. 

The  two  senses  which  require  special  mention  are  those  of  vision  and  hearing.  I think  we  can 
claim  such  work  is  particularly  satisfying  as,  certainly  in  this  area,  we  do  not  detect  any  competition 
from  other  branches  of  the  National  Health  Service,  in  this  field.  For  this  reason,  therefore,  it  behoves 
us  to  develop  our  efforts  in  this  direction  to  maximum  efficiency  and  I am  very  glad  to  say  that  so 
far  as  County  policy  in  this  area  is  concerned  we  are  certainly  improving  year  by  year. 

In  the  field  of  visual  defects  we  have  developed  very  close  liaison  with  the  Consultant 

Ophthalmologist  at  the  Aldershot  General  Hospital  and  this  is  bearing  fruit.  Routine  examinations 
yearly  are  carried  out  in  schools  by  the  Health  Visitors  by  means  of  eye  charts  and  in  the  majority  of 
cases  the  children  with  defective  vision  are  referred  to  the  Eye  Clinic  direct;  in  cases  of  doubt,  they  are 
seen  at  the  School  Clinic  by  the  Medical  Officer  before  going  on  to  the  Eye  Clinic.  The  percentage 
of  children  so  referred  who  are  later  found  to  have  no  defect  varies,  but  nevertheless  it  is  appreciable 
and  must  represent  a certain  avoidable  encroachment  on  the  time  of  the  Eye  Specialist.  If  we  can 
eliminate  this  it  would  leave  him  more  time  to  concentrate  on  the  worthwhile  defects.  We  are  exploring 
the  possibility  of  elaborating  the  screening  test  in  school,  not  only  to  avoid  the  unnecessary  referral  of 
children  to  the  Eye  Clinic  but  also  to  try  to  catch  a certain  proportion  of  children  who  are  missed  in 
spite  of  our  elaborate  system  and  who  leave  school  with  defective  vision;  e.g.,  the  early  mild 

hypermetrope  who  could  read  with  difficulty  the  required  standard  on  the  visual  eye  chart  but  whose 
vision  later  deteriorated  at  a time  most  valuable  to  the  adolescent  when  he  enters  the  field  of  industry. 
We  look  forward  to  this  interesting  study  and  hope  to  have  a contribution  to  make  at  a later  date. 

In  the  field  of  hearing  defects,  the  present  system  of  audiometric  testing  both  in  school  and  in 
the  School  Clinic  is  providing  a valuable  service  to  many  children  who  would  otherwise  escape 
unnoticed.  The  very  essence,  however,  of  our  campaign  in  finding  these  early  defects  makes  one  wonder 
whether  we  are  not  over-loading  the  Consultant  E.N.T.  Clinics  in  the  Hospital  Service  which  are  already 
over-crowded.  I think  the  special  problem  of  the  school  child  with  regard  to  early  detection  must 
be  followed  by  early  and  prompt  treatment  which  in  some  cases  can  extend  over  a considerable  period. 
The  time  must  come  when  such  children  must  be  seen  at  special  clinics  analogous  to  the  eye  clinics 
as  we  know  them  at  present  at  which  a local  authority  representative  could  be  present.  This  would 

allow  the  E.N.T.  Consultant  to  apply  his  mind  to  the  special  problems  of  the  school  child;  it  would 

also  simplify  our  work  of  follow-up  and  I am  sure  provide  the  appropriate  end  to  the  fine  work  which 
is  being  done  by  the  School  Health  Service  in  this  field. 

Owing  to  the  crowded  nature  of  these  Clinics,  reports  received  from  the  E.N.T.  Consultants 
are  very  few  in  number;  we  are  disinclined  to  add  to  their  work  by  asking  for  them  more  frequently, 
as  should  be  the  case.  On  the  other  hand  these  reports  are  valuable  to  us  and  to  the  teaching  staff  in 
school  and  form  an  essential  part  of  the  child’s  school  medical  records  which  are  becoming  more  and 
more  elaborate  and  useful  as  the  years  go  by.  Can  we  hope  to  see,  therefore,  Ear  Clinics  on  the  same 
lines  as  the  Eye  Clinics  as  we  know  them  to-day?” 

STATISTICAL  TABLES 

(Tables  numbered  1,  2,  3,  7 and  28  are  in  the  form  required  by  the  Ministry  of  Education) 
General  Statistics. 


Number  of  school  children  on  registers  of  Maintained  Schools — 114,716  (September,  1961). 


New  School  or  Department 
premises  opened 

Nursery 

Schools 

Primary 

Schools 

1 

Secondary  Schools 
Grammar  Modern 

— 4 

T otals 

5 

Permanent  closures 

— 

7 

— 

— 

7 

Number  of  Schools  at  31.12.61: 
County 

1 

201* 

14 

55 

271 

Voluntary  ... 

— 

172 

3 

4 

179 

Total  ... 

1 

373* 

17 

59 

450 

Average  number  of  children  on 
school  registers  in  school  year 
1960-61  ...  

37 

68,647 

10,152 

34,742 

113,578 

* Includes  three  Special  Schools  and  three  Hospital  Schools. 

The  number  of  children  attending  Maintained  Schools  has  increased  by  approximately  4,700 
in  the  past  year,  and  by  36,000  in  the  past  10  years. 

Further  Education.  324  full-time  students  under  19  are  in  attendance  at  the  following  Further 
Education  Establishments: — 

Basingstoke  Technical  College. 

Eastleigh  Technical  College. 

Farnborough  Technical  College. 

Winchester  School  of  Art. 

County  Farm  Institute,  Sparsholt. 
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MEDICAL  INSPECTION  OF  PUPILS  ATTENDING  MAINTAINED  AND  ASSISTED 
PRIMARY  AND  SECONDARY  SCHOOLS  (INCLUDING  NURSERY  AND 

SPECIAL  SCHOOLS) 

TABLE  1 

PERIODIC  MEDICAL  INSPECTIONS 


Age  Groups 
Inspected 

(By  Years  of  Birth ) 

Number 
of  Pupils 
Inspected 

Physical  Condition 

of  Pupils  Inspected 

Satisfactory 

U nsatisfactory 

Number 

% of  Col.  2 

Number  % of  Col.  2 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

1957  and  later 

11 

11 

100.0 





1956 

2,637 

2,623 

99.47 

14 

0.53 

1955 

6,692 

6,640 

99.22 

52 

0.78 

1954 

1,486 

1,478 

99.46 

8 

0.54 

1953 

534 

533 

99.81 

1 

0.19 

1952 

411 

410 

99.76 

1 

0.24 

1951 

356 

353 

99.16 

3 

0.84 

1950 

291 

291 

100.0 

— 

— 

1949 

318 

316 

99.37 

2 

0.63 

1948 

327 

325 

99.39 

2 

0.61 

1947 

895 

894 

99.89 

1 

0.11 

1946  and  earlier 

3,537 

3,537 

100.0 

— 

— 

Total 

17,495 

17,411 

99.52 

84 

0.48 

Children  classified  as  “ unsatisfactory  ” are  almost  invariably  recommended  for  some  special 
consideration,  such  as  a period  of  convalescence,  or  a stay  in  an  Open  Air  School,  or  additional 
nourishment,  or  special  investigation  of  home  management  by  the  School  Nurse. 


TABLE  2 

PUPILS  FOUND  TO  REQUIRE  TREATMENT  AT  PERIODIC  MEDICAL  INSPECTIONS 

(excluding  Dental  Diseases  and  Infestation  with  Vermin) 


Age  Groups 
Inspected 
(By  Years  of 
Birth ) 

(1) 

Number  of 
Pupils 
Inspected 

(2) 

For  Defective  Vision 
(excluding  squint ) 

For  any  of  the  other 
conditions  recorded 
in  Table  1 

Total  Individual 
Pupils 

Number 

(3) 

% of 
Col.  2 

(4) 

Number 

(5) 

% of 
Col.  2 
(6) 

Number 

(7) 

% of 
Col.  2 

(8) 

1957  and  later 

11 

1 

9.1 





1 

9.1 

1956 

2,637 

73 

2.8 

529 

20.1 

600 

22.8 

1955 

6,692 

283 

4.2 

1,502 

22.4 

1,759 

26.3 

1954 

1,486 

80 

5.4 

364 

24.5 

433 

29.1 

1953 

534 

39 

7.3 

117 

21.9 

152 

28.5 

1952 

411 

26 

6.3 

90 

21.9 

113 

27.5 

1951 

356 

21 

5.9 

67 

18.8 

88 

24.7 

1950 

291 

23 

7.9 

47 

16.2 

70 

24.1 

1949 

318 

39 

12.3 

39 

12.3 

78 

24.5 

1948 

327 

29 

8.9 

67 

20.5 

90 

27.5 

1947 

895 

46 

5.1 

99 

11.1 

140 

15.6 

1946  and  earlier 

3,537 

158 

4.5 

325 

9.2 

477 

13.5 

Total 

17,495 

818 

4.7 

3,246 

18.6 

4,001 

23.4 

TABLE  3 

OTHER  INSPECTIONS 

Number  of  Special  Inspections  ...  ...  8,811 

Number  of  Re-Inspections  ...  ...  ...  26,483 

Total  ...  ...  35,294 
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TABLE  4 


Numbers  of  children  medically  inspected  in  the  past  five  years. 


Periodic 

Special 

Total 

Year 

Inspections 

Inspections 

Inspections 

1957  ... 

23,544 

3,259 

26,803 

1958  ... 

28,233 

3,248 

31,481 

1959  ... 

22,407 

4,161 

26,568 

1960  ... 

12,743 

8,558 

21,301 

1961  ... 

17,495 

8,811 

26,306 

TABLE  5 

(Illustrating  the  discretion  given  to  medical  officers  in  the  examination  of  Leavers). 


Pupils  given  full  periodic  medical  inspection  ...  ...  377 

Pupils  given  partial  medical  inspection  for  particular  defect (s) 

or  condition(s)  ...  ...  ...  ...  ...  958 

Pupils  not  examined  but  interviewed  only  ...  ...  ...  2,845 

Total  ...  ...  4,180 


TABLE  6 

The  percentage  of  children  found  at  Periodic  Medical  Inspections  to  be  receiving  or  in  need  of 
treatment  for  defects  other  than  dental  disease  or  vermin  (see  Table  2)  compared  with  previous  years. 


1950  19 

1951  17 

1952  12 

1953  11 

1954  14 

1955  12 


•0% 

1956 

•5% 

1957 

•4% 

1958 

■8% 

1959 

•4% 

1960 

■2% 

1961 

18.1% 

20.4% 

23.8% 

19.6% 

23.0% 

23.4% 
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TABLE  8 

SKIN  CONDITIONS  FOUND  AT  PERIODIC  MEDICAL  INSPECTION 


Year 

T reatment 

Observation 

Total 

Incidence  per  100 
children  inspected 

1955 

103 

467 

570 

2.6 

1956 

284 

489 

773 

3.0 

1957 

297 

391 

688 

2.9 

1958 

548 

603 

1,151 

4.1 

1959 

322 

542 

864 

3.9 

1960 

258 

421 

679 

5.3 

1961 

397 

601 

998 

5.1 

TABLE  9 


SKIN  CONDITIONS  FOUND  AT  PERIODIC  MEDICAL  INSPECTION 


Skin  Conditions 

Treatment 

Observation 

Eczema  or  dermatitis 

72 

110 

Urticaria  or  allergy 

15 

40 

Chilblains 

13 

38 

Psoriasis 

4 

14 

Ichthyosis  or  dry  skin 

16 

55 

Naevus 

20 

77 

Seborrhoea 

4 

4 

Acne 

39 

98 

Warts — Plantar  ... 

27 

2 

Other 

84 

22 

Corns  or  callosities 

3 

13 

Ringworm 

8 

— 

“Athlete’s  Foot”  

12 

3 

Impetigo 

14 

7 

Herpes  ... 

2 

11 

Boils  and  other  septic  conditions 

33 

41 

Insect  bites 

— 

8 

Injuries  and  burns 

2 

9 

Keloid  or  other  scars 

3 

16 

Alopecia 

1 

— 

Other  ... 

25 

33 

397 

TABLE  10 

ANNUAL  VISION  TESTING 

Number  of  children  with  normal  vision  ... 

64,726 

601 

For  re-test  ... 

7,551 

Referred  to  School  Medical  Officer  or 

Eye  Clinic 

2,334 

Total  tested  ... 

73,773 

TABLE  11 

INCIDENCE  OF  SQUINT  FOUND  PER  1,000  SCHOOL  ENTRANTS  AT 
PERIODIC  MEDICAL  INSPECTION 


1957  . 

1958  . 

1959  . 

1960  . 

1961  . 


Year 


Referred  for 


Total 


T reatment 


16.0 

13.3 

15.7 
16.5 

15.8 


Observation 


17.9 

20.1 

22.1 

23.1 

30.0 


33.9 

33.4 

37.8 
39.6 

45.8 
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TABLE  12 


SUMMARY  OF  WORK  OF  SCHOOL  EYE  CLINICS,  1961 


New  Cases 

Re-examinations 

Total 

(1961) 

Total 

(1960) 

Number  of  children  seen  ... 

1,693 

2,610 

4,303 

4,288 

Total  attendances  ... 

1,693 

3,628 

5,321 

4,476 

Glasses  ordered  for  the  first  time  . . . 

846 

356 

1,202 

1,018 

Lenses  changed 

— 

1,442 

1,442 

1,498 

Glasses  discontinued 

— 

91 

91 

70 

Recommended  for  orthoptic  treat- 
ment 

69 

84 

153 

214 

Referred  for  advice  re  operative 
treatment 

57 

40 

97 

83 

Other  treatment  ... 

4 

4 

8 

2 

TABLE  13 

ANALYSIS  OF  DEFECTS  FOUND  AT  OPHTHALMIC  CLINICS 

In  New  Cases,  1961 


Age 


*1  — 

- 

2— 

5— 

8— 

| 11— 

14—18 

5—18 

0—18 

Squint  ... 

14 

22 

79 

36 

17 

10 

142 

178 

Myopia 

4 

4 

104 

138 

197 

111 

550 

558 

Astigmatism  or 

Hypermetropia 

4 

14 

268 

157 

83 

35 

543 

561 

Other  Defects 

3 

1 

9 

5 

6 

3 

23 

27 

“ No  Defect  ” .. 

56 

30 

175 

94 

56 

14 

339 

425 

Total  ... 

81 

71 

635 

430 

389 

173 

1,597 

1,749 

* Children  under  12  months  old  are  referred  direct  to  Hospital. 


TABLE  14 

PERCENTAGE  OF  DEFECTS  FOUND  AT  SCHOOL  EYE  CLINICS  (AGE  5—18) 


Squint  ... 

Myopia 

Astigmatism  or  Hypermetropia 
Other  Defects 

“ No  Defect  ” 


1956 

1957 

1958 

16.2 

18.2 

15.3 

27.7 

29.1 

32.3 

31.7 

26.7 

29.7 

3.1 

3.4 

2.7 

21.3 

22.6 

20.0 

100.0 

100.0 

100.0 

1959 

1960 

1961 

13.2 

9.2 

8.9 

34.1 

32.6 

34.4 

28.4 

30.5 

34.0 

1.8 

1.4 

1.5 

22.5 

26.3 

21.2 

100.0 

100.0 

100.0 

TABLE  15 

DEFECTIVE  HEARING— RESULTS  OF  GRAMOPHONE  AUDIOMETRY 


Children  examined  by 
Audiometrician  . . . 
Number  with  hearing 
loss  of  9 or  more 
Db  in  one  ear  ... 

Approx 
8 y 

imately 

ears 

Approx 
12  y 

imately 

tears 

1 

Total 

( 

Grand 

Total 

Specials 

( Selected) 

1 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

5,400 

87 

5,230 

72 

4,816 

61 

4,472 

47 

10,216 

148 

9,702 

119 

19,918 

267 

153 

74 

137 

63 

% in  one  ear 

1.61 

1.37 

1.27 

1.05 

1.40 

1.22  1.34 

48.3 

45.9 

47 


TABLE  16 


PERCENTAGE  OF  CHILDREN  WITH  A HEARING  LOSS  OF  9 OR  MORE  Db. 

IN  ONE  EAR— 1954-61 


Age  approximately 

8 years 

Age  approximately 

12  years 

Total 

Boys 

Girls 

Boys 

Girls 

Boys 

Girls 

Both 

1954 

1.38 

1.40 

1.69 

1.52 

1.52 

1.45 

1.49 

1955 

1.24 

1.11 

1.56 

1.58 

1.39 

1.31 

1.34 

1956 

1.18 

0.87 

1.27 

1.45 

1.22 

1.12 

1.18 

1957 

1.22 

0.83 

1.54 

1.46 

1.37 

1.12 

1.25 

1958 

1.40 

1.22 

1.51 

1.33 

1.45 

1.28 

1.36 

1959 

2.56 

2.33 

1.76 

2.11 

2.11 

2.21 

2.16 

1960 

1.67 

0.90 

1.36 

1.38 

1.51 

1.13 

1.32 

1961 

1.61 

1.37 

1.27 

1.05 

1.40 

1.22 

1.34 

TABLE  17 


A.  Children  with  Hearing  Loss  in  one  Ear  only. 


Loss  in  Decibels 

9 

12 

15 

18 

21 

24  27 

30 

Total 

No.  of  children  approximately  8 years  old 

66 

37 

16 

2 

2 

— 1 

5 

129 

No.  of  children  approximately  12  years  old 

40 

19 

2 

5 

1 

- 1 

5 

73 

Total  ... 

106 

56 

18 

7 

3 

— 2 

10 

202 

B.  Children  with  Hearing  Loss  in  both  Ears. 


Loss  in 
better 
ear 

(a)  Children  approximately  8 years  old  (33) 

( b ) Children  approximately  12  years  old  (32) 

Los 

s in  £ 

vorse 

ear 

Loss  in  worse 

ear 

9 

12 

15 

18 

21 

24 

27 

30 

9 

12 

15 

18 

2! 

1 24 

27 

30 

9 

12 

15 

18 

21 

24 

12 

14 

2 

3 

1 

1 

— 

— 

— 

21 

3 

2 

2 

1 

7 

7 

z 

— 

— 

— 

TABLE  18 


SPEECH  THERAPY  CLINICS 


Clinic  sessions  held  ... 

1,973 

Treloar’ s* 

103 

Consultations 

361 

7 

Treatments 

8,745 

314 

New  cases  referred  during  the  year 

400 

7 

New  cases  commencing  treatment  during  the  year 

350 

7 

Continued  from  1960 

683 

11 

Total  children  treated  ... 

1,033 

Children  discharged 

295 

Number  on  Registers  of  Clinics  on  31.12.61: — 

Boys 

523 

Girls 

215 

738 

Waiting  List  on  31.12.61  ...  190 

* The  Lord  Mayor  Treloar  Hospital  figures  are  included  in  the  totals. 
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TABLE  19 


SPEECH  THERAPY  CLINICS 


Children  discharged — Results  of  treatment. 


Reason  for  Discharge 

No  Improvement 

Improved 

Speech  Satisfactory 

Found  unsuitable  for  treatment 

1 





Failure  to  continue  attendance 

14 

9 

— 

No  further  response  anticipated 

— 

18 

161 

Left  school 

1 

22 

4 

Left  district 

22 

42 

1 

Total  ... 

38 

91 

166 

Grand  Total 

295 

TABLE  20 
SPEECH  THERAPY 


The  following  table  shows  the  numbers  of  boys  and  girls  under  treatment  on  31.12.61  by 
Speech  Therapists  for  each  type  of  defect. 


Defect 

Boys 

Girls 

Total 

Dyslalia 

276 

109 

385 

Dysarthria 

15 

8 

23 

Stammer 

113 

24 

137 

Cleft  Palate  

16 

9 

25 

Delayed  speech  development  ... 

35 

22 

57 

Dual  defects 

37 

13 

50 

Others  ... 

31 

30 

61 

Totals  ... 

523 

215 

738 

TABLE  21 

SCHOOL  SWIMMING  POOLS 


1960 

1961 

Hired 

Pools 

School 

Pools 

Total 

Hired 

Pools 

School 

Pools 

Total 

No.  of  pools  used  ... 

22 

10 

32 

22 

20 

42 

No.  of  schools  using  pools  ... 

131 

10 

141 

130 

20 

150 

No.  of  children  receiving 
weekly  lessons 

12,265 

5,533 

17,798 

12,545 

9,699 

22,244 
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TABLE  22 


SUMMARY  OF  WORK  OF  THE  CHILD  GUIDANCE  SERVICE  FOR  1961 

I.  Cases  carried  on  from  last  year  ...  ...  ...  ...  ...  1,000 

New  cases  referred  during  the  year  ...  ...  ...  ...  ...  748 

Old  cases  re-opened  ...  ...  ...  ...  ...  ...  86 


1,834 

Number  of  cases  closed  during  year  ...  ...  ...  ...  ...  736 

Number  of  cases  carried  forward  to  next  year: — 

Cases  under  investigation  or  treatment  on  31.12.61  ...  ...  1,052 

Cases  awaiting  investigation  ...  ...  ...  ...  46 

1,098 

II.  Sources  of  Referral. 

County  Medical  Officer,  School  Medical  Officers,  etc.  ...  ...  ...  128 

Juvenile  Courts  ...  ...  ...  ...  ...  ...  ...  332 

General  Practitioners  ...  ...  ...  ...  ...  ...  103 

Educational  Psychologists  ...  ...  ...  ...  ...  ...  74 

Hospitals  ...  ...  ...  ...  ...  ...  ...  ...  45 

Parents  ...  ...  ...  ...  ...  ...  ...  ...  30 

County  Children’s  Officer  ...  ...  ...  ...  ...  ...  26 

Probation  Officers  ...  ...  ...  ...  ...  ...  ...  21 

County  Education  Officer  ...  ...  ...  ...  ...  ...  20 

Head  Teachers  ...  ...  ...  ...  ...  ...  ...  20 

Other  Child  Guidance  Clinics  ...  ...  ...  ...  ...  7 

Health  Visitors  ...  ...  ...  ...  ...  ...  ...  6 

Moral  Welfare  ...  ...  ...  ...  ...  ...  ...  4 

Speech  Therapists  ...  ...  ...  ...  ...  ...  ...  4 

Miscellaneous  ...  ...  ...  ...  ...  ...  ...  14 


834 


III.  Reasons  for  Referral. 

Behaviour  disorders  ...  ...  ...  ...  ...  ...  540 

Nervous  disorders  ...  ...  ...  ...  ...  ...  ...  85 

In  need  of  care  and  protection  ...  ...  ...  ...  ...  83 

Habit  disorders  ...  ...  ...  ...  ...  ...  ...  61 

Failure  to  attend  school  ...  ...  ...  ...  ...  ...  26 

Educational  and  vocational  advice  ...  ...  ...  ...  ...  23 

Breach  of  Recognisance  ...  ...  ...  ...  ...  ...  10 

Miscellaneous  ...  ...  ...  ...  ...  ...  ...  6 


834 


IV.  Number  of  children  seen  by  Psychiatrists  during  year  at  Clinics. 

Number  of  new  patients  seen  .. . ...  ...  ...  ...  ...  335 

Number  of  new  cases  taken  on  for  treatment  ...  ...  ...  ...  98 

Number  of  other  cases  seen  for  treatment  or  supervision  ...  ...  ...  199 

Total  number  of  attendances  by  children  ...  ...  ...  ...  1,928 

Number  of  home  visits  paid  by  Psychiatric  Social  Workers  and  Social  Worker  1,510 

V.  Remand  Homes. 

352  children  (210  boys  and  142  girls)  were  seen  at  the  Remand  Homes. 

VI.  Disposal  of  Cases. 

Total  cases  closed  ...  ...  ...  ...  ...  ...  ...  574* 

No  treatment — consulation  and  recommendation  to  Courts  ...  322 

Consultation  and  advice  only  .. . ...  ...  ...  ...  105 

427 

Discharged  after  treatment — Satisfactory  ...  ...  ...  12 

Improved  ...  ...  ...  39 

Some  improvement  ...  ...  10 

Unsatisfactory  ...  ...  ...  7 

68 

Transferred  ...  ...  ...  ...  ...  ...  ...  55 

Moved  away  ...  ...  ...  ...  ...  ...  ...  18 

Unsuitable  for  Child  Guidance  ...  ...  ...  ...  ...  6 

« 

* A further  162  cases  were  referred  and  were  withdrawn  without  clinic  investigation  on  account  of 
failure  to  attend,  spontaneous  improvement,  etc. 
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TABLE  23 

SCHOOL  PSYCHOLOGICAL  SERVICE 


Sources  of  Referral. 

The  following  list  indicates  the  variety  of  source: — 

Head  Teachers  ...  ...  ...  ...  ...  675 

Psychiatrists  ...  ...  ...  ...  ...  ...  345 

School  Medical  Officers  ...  ...  ...  ...  144 

County  Education  Officer’s  Department  ...  ...  ...  46 

Remand  Homes  ...  ...  ...  ...  ...  282 

Parents  ...  ...  ...  ...  ...  ...  15 

Probation  Department  ...  ...  ...  ...  ...  8 

General  Practitioners  and  Pediatricians  ...  ...  ...  29 

Other  Clinics  ...  ...  ...  ...  ...  ...  2 

Education  Welfare  Officers;  Speech  Therapists  ...  ...  10 

Children’s  Department  ...  ...  ...  ...  ...  1 

Youth  Employment  Officers  ...  ...  ...  ...  1 


In  the  analyses  which  follow,  the  cases  seen  in  the  Boys’  and  Girls’  Remand  Homes  for  the 
Courts,  are  not  included. 


TABLE  24 

Type  of  Problem  Referred. 

1.  Educational. 

(a)  General  Backwardness  ...  ...  ...  ...  160 

(b)  Specific  Backwardness  ...  ...  ...  ...  17 

(c)  Assessments  and  Re-assessments  ...  ...  ...  609 

(d)  Advice  (including  referrals  from  S.M.O’s.)  ...  ...  152 

2.  Behaviour. 

(a)  School  refusal  and  Truancy  ...  ...  ...  ...  14 

(b)  Difficult  behaviour  in  School  ...  ...  ...  100 

3.  Emotional  and  Habit  Disorders  ...  ...  ...  ...  42 

4.  Remand  Home  ...  ...  ...  ...  ...  ...  282 

5.  Follow-up  of  cases  ...  ...  ...  ...  ...  152 


These  headings  refer  to  major  causative  factors,  though  the  distinction  is  rarely  clear-cut,  and 
there  is  of  course  considerable  inter-action  and  inter-dependence  of  the  various  symptoms. 

TABLE  25 

Remedial  Treatment  in  Clinic. 


Individual  treatment  sessions,  for  remedial  education  or  general  support,  were  as  follows: — 


Sessions 

Children 

Closed 

Continuing 

Aldershot 

48 

4 

1 

3 

Andover 

64 

5 

2 

3 

Basingstoke  ... 

— 

— 

— 

— 

Christchurch  ... 

117 

8 

3 

5 

Eastleigh 

4 

7 

3 

4 

Gosport 

214 

15 

10 

5 

Havant 

129 

14 

8 

6 

Netley  Marsh  School 

8 

1 

— 

1 

Lyndhurst  School  ... 

95 

7 

4 

3 

Winchester  ... 

51 

8 

3 

5 

Chilworth  School 

37 

2 

— 

2 

Hythe  School 

22 

4 

4 

— 

Total  ... 

789 

75 

38 

37 

TABLE  26 

Distribution  of  I.Q’s. 


Boys 

Girls 

Total 

% of  Total 

146 — 160  Very  superior 

5 

2 

7 

.6 

131 — 145  Superior 

29 

8 

37 

3.4 

116 — 130  Above  average 

60 

24 

84 

7.7 

86 — 115  Average 

365 

179 

544 

49.7 

71 — 85  Below  average 

171 

98 

169 

24.7 

56 — 70  Limited  (E.S.N.)  

67 

50 

117 

10.6 

41 — 55  Severely  limited  (T.C.) 

18 

13 

31 

2.8 

26 — 40  Ineducable 

2 

3 

5 

•5 

717 

377 

1,094 

100.0 

It  is  noteworthy  that  boys  appear  in  the  proportion  of  almost  two  to  one,  as  compared  with  last 
year’s  figures  when  boys  appeared  in  the  proportion  of  almost  three  to  one. 
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Distribution  of  Ages. 


TABLE  27 


Below  5 

•8% 

5 and  6 ... 

8.0% 

7,  8,  9,  10,  11 

48.6% 

12,  13,  14,  15 

34.0% 

15+  

8.6% 

TABLE  28 

DENTAL  INSPECTION  AND  TREATMENT  CARRIED  OUT  BY  THE  AUTHORITY 


Number  of  pupils  inspected  by  the  Authority’s 

1961  %* 

1960 

%t 

1. 

Dental  Officers: — 

(a)  Periodic  Age  Groups 

98,108 

94,982 

(b)  Specials  ... 

4,411 

3,495 

Total  (1) 

102,519 

98,477 

2. 

Number  found  to  require  treatment  ... 

75,974  (75.1) 

76,032 

(77.2) 

3. 

Number  offered  treatment  ... 

72,650  (70.9) 

73,230 

(74.4) 

4. 

Number  actually  treated 

42,664  (41.6) 

43,241 

(43.9) 

5. 

Number  of  attendances  made  by  pupils  for  treat- 
ment including  those  recorded  at  Heading  11  (i) 
(Orthodontic) 

96,837 

91,559 

6. 

Half  days  devoted  to:  Inspection 

786 

727 

Treatment 

13,359f 

12,029 

Total  (6) 

14,145 

12,756 

7. 

Fillings:  Permanent  Teeth  ... 

67,976 

64,533 

Temporary  Teeth  ... 

22,698 

19,625 

Total  (7) 

90,674 

84,158 

8. 

Number  of  teeth  filled:  Permanent  Teeth 

58,041 

55,834 

Temporary  Teeth 

20,917 

17,751 

Total  (8) 

78,958 

73,585 

9. 

Extractions:  Permanent  Teeth 

7,170* 

7,974* 

Temporary  Teeth 

20,867* 

22,426* 

Total  (9) 

28,037* 

30,400* 

10. 

Administration  of  general  anaesthetics  for  extrac- 

tions 

11,853 

12,250 

11. 

Orthodontics: — 

(a)  Cases  commenced  during  year 

777 

778 

(b)  Cases  carried  forward  from  previous  year 

553 

586 

(c)  Cases  completed  during  the  year 

333 

470 

(d)  Cases  discontinued  during  the  year 

154 

121 

(e)  Cases  transferred  to  Specialist 

345 

220 

(f)  Pupils  treated  with  appliances 

796 

1,001 

(g)  Removable  appliances  fitted  ... 

394 

651 

(h)  Fixed  appliances  fitted 

— 

— - 

(i)  Total  attendances  ... 

4,592 

5,549 

12. 

Number  of  pupils  supplied  with  artificial  dentures 

180 

184 

13. 

Other  operations:  Permanent  Teeth  ... 

10,635 

11,148 

Temporary  Teeth  ... 

13,577 

13,133 

Total  (13) 

24,212 

24,281 

* Of  these  1,252  permanent  and  849  temporary  teeth  were  extracted  for  orthodontic  reasons;  the  numbers  for  the 

previous  year  being  1,009  and  957. 

f Of  these  767  were  general  anaesthetic  sessions  attended  by  a second  Dental  Officer  (274)  or  by  a Medical  Officer 

(493)  acting  as  anaesthetist. 

f Percentage  of  the  pupils  inspected. 
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(d)  With  conservative  treatment  but  with  no  permanent  teeth  lost  other  than  those  lost  through  orthodontic  treatment  or  through  accident. 


Return  of  Work  for  Year  1961 


Attendances  for 

Reg. 

Appliances 

(21) 

4,585 

t"* 

4,592 

Dentures 

See  (c)  below 

(20) 

493 

m 

90S 

Other  Operations 

Gum 

Treatment 
See  (b)  below 

(19) 

1,066 

- 

1,067 

Scaling  and 
Cleaning 

See  (a)  below 

(18) 

4,599 

Ov 

4,608 

Root 

F.llings 

si  B 

CU  C 

237 

1 

r- 

m 

(N 

Other — Define 

Temp. 

(16) 

2,607 

2,608 

Per. 

(15) 

4,153 

m 

4,166 

Silver  Nitrate 

Temp. 

(14) 

10,962 

- 

10,969 

Per. 

(13) 

556 

In 

Extractions 

— 

Orthodontic 

Temp. 

(12) 

849 

1 

849 

Per. 

(ID 

1,243 

* 

1,252 

u 

Temp. 

(10) 

19,967 

3 

20,018 

”3 

Per. 

(9) 

5,884 

34 

00 

Ov 

in 

Number  of 
Filings 

Temp. 

(8) 

22,652 

46 

22,698 

Per. 

(7) 

67,532 

444 

67,976 

Number  of 
Teeth  Filled 

a 

| § 
H ~ 

(50 

© 

46 

°X 

o 

Per. 

(5) 

57,650 

391 

11,853  58,041 

Number 
NoO  and 

Vinyl 

Ether 

Cases 

(4) 

m 

00 

O 

f" 

Total 

attending 

for 

treatment 

(3) 

<N 

00 

m 

VO 

Ov 

in 

in 

96,837 

Number 

actually 

treated 

— record  first 
attendance 
each  calendar 
year 
(2) 

00 

■*r 

216 

42,664 

Class  of  Patient 

(1) 

Ordinary 

School  Children 

Special  Schools 

Total 
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TABLE  31 


THE  WORK  OF  THE  ORAL  HYGIENIST 

(The  figures  in  brackets  are  those  for  1960 — the  figures  for  1961  are  from  the  1.1.61  until  18.11.61 

when  Oral  Hygienist  resigned). 


Number  of  sessions  worked 

428 

(462) 

Time  devoted  to  individual  instruction  in  Dental 

Hygiene  and  Dental  Health  Education  ... 

257  hours 

(4201 

hours) 

Dental  Health  Education  Group  Talks  in  schools. 

etc. 

299  hours 

(221 

hours) 

Number  of  patients  treated  (new)  ... 

688 

(1,101) 

Number  of  patients’  treatment  completed 

571 

(986) 

Number  discharged  as  failing  to  complete  treat- 

ment 

15 

(32) 

Attendances 

1,520 

(2,605) 

Number  of  patents  awaiting  appointment 

(31.12.61)  ... 

41 

(176) 

TABLE  32 

INFECTIOUS  DISEASES 
(a)  Notification  of  Infectious  Disease  in  Children  aged  5 — 14*. 


Diphtheria 

0 

Encephalitis — 

Scarlet  Fever 

68 

Infective 

0 

Whooping  Cough  ... 

115 

Post-Infectious 

0 

Measles 

6,760 

Tuberculosis  (aged  5 — 18) 

11 

Erysipelas  ... 

2 

Paratyphoid  

1 

Pneumonia 

8 

Dysentery  ... 

59 

Meningococcal  Infection  ... 

2 

Food  Poisoning 

4 

Poliomyelitis 

0 

Enteric  Fever 

0 

Includes  children  attending  private  schools. 


(b)  Non-notifiable  Infectious  Disease  reported  by  Head  Teachers. 

German  Measles 
Mumps 
Chicken  Pox 


191 

1,647 

1,143 


TABLE  33 
POLIOMYELITIS 


No  residual 
Paralysis 


1951  2 

1952  3 

1953  11 

1954  4 

1955  32 

1956  9 

1957  40 

1958  12 

1959  3 

1960  — 

1961  — 


Some  residual 

Paralysis 

(at  the  end  of 

Died 

Total 

the  year) 

1 

1 

4 

13 

— 

16 

9 

2 

22 

1 

— 

5 

9 

— 

41 

3 

— 

12 

4 

1 

45 

7 

— 

19 

4 

— 

7 

1 



1 
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TABLE  34 
TUBERCULOSIS 


I.  Incidence  in  Children  attending  School. 


Year 

Pulmonary 

N on-Pulmonary 

Total 

1952 

29 

20 

49 

1953 

41 

46 

87 

1954 

30 

27 

57 

1955 

29 

15 

44 

1956 

16 

15 

31 

1957 

12 

9 

21 

1958 

19 

7 

26 

1959 

22 

4 

26 

1960 

9 

4 

13 

1961 

9 

2 

11 

II.  Age  and  Sex,  1961. 

Age  Group  5 

6 

7 

8 9 

10  11  12  13  14 

15  16  17  18 

Total 

Pulmonary — Male  — 

2 

1 

1 — 

— — X — — 

— — — 1 

6 

— Female  1 

1 

1 

3 

Non-pulm. — Male  — 

— 

— 



— — — — 2 



2 

— Female  — 

Totals  ...  13  11—  — — 2 — 2 — — — 111 


III.  Site  of  Disease,  1961. 

Male 

Female 

Total 

Lungs 

6 

3 

9 

Glands,  cervical  ... 

2 

— 

2 

8 

3 

11 

TABLE  35 

B.C.G.  VACCINATION 


(a)  Number  offered  vaccination  ... 

(b)  Number  accepting  vaccination 
and  tuberculin-tested  ... 

(c)  Tuberculin  positives  ... 

(d)  Vaccinated 


School  Children 

11,331 

8,907  (78.6%  of  (a)) 
1,215  (13.6%  of  (b)) 
7,474  (65.9%  of  (a)) 


Further  Education 
Establishments 
347 

264  (76.1%  of  (a)) 
98  (37.1%  of  (b)) 
151  (43.5%  of  (a)) 


TABLE  36 

CHILDREN  FOUND  VERMINOUS  WITH  HEAD-LICE 


School  Groups 

Number 

on 

Registers 

Total 

Inspections 

T otal  fount 

(“  Nits 

i verminous  for  th 
during  year 
” with  or  withou 

e first  time 

t lice ) 

Be 

>ys 

Gt 

rls 

Both  Sexes 

No. 

°/o 

No. 

% 

No. 

°/o 

Primary  or  Nursery 
School  Children 

66,082 

31,054 

110 

.33 

434 

1.31 

544 

.82 

Secondary  School 

Children 

48,326 

5,452 

16 

.07 

81 

.33 

97 

.20 

All  ages 

114,408 

36,506 

126 

.22 

515 

.90 

641 

.56 

NOTE. — These  percentages  are  based  on  the  assumption  that  there  are  equal  numbers  of  both  sexes  on  the 
Registers. 


TABLE  37 

DEATHS  OF  SCHOOL  CHILDREN 


Infective  and  parasitic  diseases  ...  ...  ...  ...  4 

Malignant  disease  (including  leukaemia)  ...  ...  6 

Heart  and  circulatory  disease  ...  ...  ...  ...  4 

Pneumonia 

Other  respiratory  disease  ...  ...  ...  ...  ...  2 

Congenital  malformations  ...  ...  ...  ...  4 

Motor  vehicle  accidents  ...  ...  ...  ...  ...  6 

All  other  accidents 

Other  conditions  ...  ...  ...  ...  •••  9 
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HANDICAPPED  PUPILS  — 1961 
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educationally  sub-normal  pupils. 


TABLE  39 

CHILDREN  WITH  MULTIPLE  HANDICAPS 
December,  1961 


(In  Table  38  these  children  are  included  under  their  “ major  ” handicap) 


Double  Defect  Cases 

Triple  Defect  Cases 

Primary 

Secondary 

Handicap 

Handicap 

M. 

F. 

T. 

Combination  of  Defects 

M. 

F. 

T. 

Educationally 

Maladjusted 

1 

1 

2 

Epileptic  1 

subnormal 

Delicate 

4 

6 

10 

Physically 

Maladjusted  {- 

2 

1 

3 

handicapped 

4 

5 

9 

Educationally  subnormal  J 

Epileptic 

2 

4 

6 

Epileptic  ) 

Physically 

Partially  deaf 

2 

4 

6 

1 

2 

3 

Educationally  subnormal  > 

E.S.N. 

5 

10 

15 

Physically  handicapped  J 

handicapped 

Partially  deaf 

— 

2 

2 

Delicate 

E.S.N. 

3 

2 

5 

Physically  handicapped  1 
Educationally  subnormal  i 

1 

1 

Deaf 

E.S.N. 

1 

1 

2 

Epileptic  J 

Maladjusted 

E.S.N. 

10 

4 

14 

Partially  deaf  1 

Epileptic 

2 

— 

2 

Educationally  subnormal  1 

— 

1 

1 

Epileptic 

E.S.N. 

7 

3 

10 

Delicate  J 

Partially  deaf 

E.S.N. 

7 

4 

11 

Delicate 

1 

— 

1 

Blind 

Deaf 

1 

— 

1 

Partially  sighted 

Physically 

handicapped 

— 

2 

2 

Total 

50 

48 

98 

Total 

4 

4 

8 

Total  number  of  children  with  double  or  triple  handicaps — Male  54;  Female  52  = 106. 


TABLE  40 

HOSPITAL  SCHOOLS 


Hospital  School 

Type  of  case  chiefly 
dealt  with 

Number  of  H.C.C. 
children  attended 
during  year 

Bursledon  Annexe  to  Southampton  Children’s 
Hospital 

General  long-stay 

73 

Lord  Mayor  Treloar  Hospital,  Alton 

Orthopaedic 

263 

White  House  Hospital,  Milford-on-Sea 

Tuberculosis  and  other 

respiratory  disease 

43 

TABLE  41 

CHILDREN  SEEN  AT  SCHOOL  AUDIOMETRIC  CLINICS  BY  PERIPATETIC 

TEACHERS  OF  THE  DEAF 


Area 

Cases 

awaiting 

attention 

Cases  seen  and  due  for  review 

Cases  seen  and 
marked  no  further 
action 

Totals 

Spring 

Summer 

Autumn 

North 

7 

32 

24 

15 

125 

203* 

South-East 

16 

18 

17 

8 

45 

104+ 

South-West 

49 

12 

10 

35 

33 

139+ 

Totals 

72 

62 

51 

58 

203 

446 

* Since  January,  1961. 
f Since  September,  1961. 
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TABLE  42 


WORK  OF  THE  PERIPATETIC  TEACHERS  OF  THE  DEAF 

Analysis  of  children  who  received  help  in  1961 


Year  of  Birth 

Weekly  Teaching 

Regular  Visits 

Total 

With  Aids 

Without  Aids 

With  Aids 

Without  Aids 

1956 

5 

1 

1 

1 

7 

1955 

3 

3 

— 

1 

7 

1954 

4 

5 

1 

— 

10 

1953 

7 

4 

2 

— 

13 

1952 

5 

3 

2 

1 

11 

1951 

4 

4 

1 

2 

11 

1950 

6 

— ‘ 

6 

1 

13 

1949 

3 

2 

10 

2 

17 

1948 

1 

1 

6 

2 

10 

1947 

3 

1 

7 

— 

11 

1946 

1 

— 

2 

1 

4 

Total 

42 

24 

38 

10 

114 

TABLE  43 

DELICATE  PUPILS  (NEWLY  ASCERTAINED)  — DIAGNOSIS 


General  or  nervous  debility  ...  ...  ...  ...  12 

Asthma,  with  or  without  bronchitis  or  eczema  ...  ...  18 

Bronchitis  ...  ...  ...  ...  ...  ...  5 

Rheumatism,  acute  or  chronic  ...  ...  ...  ...  3 

Diabetes  ...  ...  ...  ...  ...  ...  1 

Bronchiectasis  ...  ...  ...  ...  ...  ...  3 

Upper  respiratory  infections  ...  ...  ...  ...  1 

Infantile  eczema  (severe)  ...  ...  ...  ...  1 

Fibrocystic  disease  of  the  Pancreas  ...  ...  ...  ...  1 

Flail  shoulder  following  poliomyelitis  ...  ...  ...  2 

Severe  laceration  of  arm  ...  ...  ...  ...  ...  1 

Virus  hepatitis  ...  ...  ...  ...  ...  ...  1 

Tuberculous  infection  ...  ...  ...  ...  ...  1 

Coeliac  disease  ...  ...  ...  ...  ...  ...  1 

Chronic  bronchitis,  suppurative  otitis  media  and  deafness  ...  1 

Congenital  heart  diesase  ...  ...  ...  ...  ...  1 

Polyneuritis  ...  ...  ...  ...  ...  ...  1 

Total  ...  ...  54 
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TABLE  44 

PHYSICALLY  HANDICAPPED  PUPILS  — DIAGNOSIS 

New  Cases 


Congenital  heart  disease  ...  ...  ...  ...  j 

Other  congenital  malformations  ...  ...  ...  4 

Haemophilia  ...  ...  ...  ...  ...  

Asthma  and  eczema  ...  ...  ...  ...  

Cerebral  palsy  ...  ...  ...  ...  ...  8 

Pyramidal  syndrome  of  all  four  limbs  ...  ...  ...  

Myopathy  ...  ...  ...  ...  ...  1 

Poliomyelitis  ...  ...  ...  ...  ...  1 

Stills  disease  ...  ...  ...  ...  ...  1 


Tuberculosis  of  bones  or  joints 
Perthes  disease 
Rheumatic  carditis  ... 

Nephritis 

Epidermolysis  bullosa 
Burns 

Slipped  epiphyses  ... 

Paralysis  due  to  injury 


Avitaminosis  “D”  ...  ...  ...  ...  1 

Cartilagenous  operation  ...  ...  ...  ...  1 

Fragilitas  osseum  ...  ...  ...  ...  ...  1 

Cerebellar  ataxia  ...  ...  ...  ...  ...  — 

Septic  arthritis  ...  ...  ...  ...  ...  1 

Rheumatoid  arthritis  ...  ...  ...  ...  2 

Fractures  ...  ...  ...  ...  ...  1 

Cerebral  tumour  ...  ...  ...  ...  ...  — 

Spondyloarthritis  ...  ...  ...  ...  ...  1 


24 


Total 

9 

31 

2 

3 

64 

1 

8 

15 

2 

1 

3 

1 

2 

2 

2 

1 

5 

1 

1 

2 

1 

1 

2 

2 

1 

1 

164 


TABLE  45 

EDUCATION  OF  CEREBRAL  PALSIED  CHILDREN 


Attending  Residential  Special  Schools  ...  ...  ...  20 

Attending  Spastic  Units — Cosham  ...  ...  ...  9 

— Southampton  (LEA)  ...  ...  1 

— Southampton  (NSS)  ...  ...  2 

— Odstock  (LEA)  ...  ...  ...  3 

Attending  Treloars  Hospital  Special  Class  ...  ...  ...  7 

Attending  Markham  House  (Day  Unit)  ...  ...  ...  1 

Lord  Mayor  Treloar  Training  College,  Froyle,  Near  Alton  ...  3 

Futchers  Day  Special  School  (Portsmouth  LEA)  ...  ...  1 

Awaiting  Residential  Special  Schools  ...  ...  ...  3 

Attending  the  ordinary  school  ...  ...  ...  ...  14 

Total  ...  ...  64 


TABLE  46 


NUMBER  OF  CHILDREN  RECEIVING  MILK  IN  SCHOOL 


No. 

°/o* 

Nursery 

26 

100.0 

Primary 

56,978 

91.4 

Secondary 

28,165 

61.3 

85,169 

78.6 

* Percentage  of  children  at  school  on  one  day  in  the  Autumn  Term. 
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ALDERSHOT  AND  FARNBOROUGH  DIVISIONAL  AREA 
Medical  Inspection  during  1961 

School  Population  (number  on  roll):  10,423  (September,  1961) 

TABLE  A — PERIODIC  MEDICAL  INSPECTIONS 


Age  Groups 
Inspected 

(By  Years  of  Birth ) 

(1) 

Number  of 
Pupils 
Inspected 

(2) 

Physical  Condition  of  Pupils  Inspected 

Satisfactory 

U nsatisfactory 

Number 

(3) 

% of  Col.  2 

(4) 

Number 

(5) 

% of  Col.  2 
(6) 

1957  and  later 









1956 

222 

222 

100.0 

— 

— 

1955 

546 

544 

99.6 

2 

0.4 

1954 

33 

33 

100.0 

— 

— 

1953 

52 

52 

100.0 

— 

— 

1952 

48 

48 

100.0 

— 

— 

1951 

46 

46 

100.0 

— 

— 

1950 

36 

36 

100.0 

— 

— 

1949 

37 

37 

100.0 

— 

— 

1948 

34 

34 

100.0 

— 

— 

1947 

61 

61 

100.0 

— 

— 

1946  and  earlier 

378 

378 

100.0 



— 

Total 

1,493 

1,491 

99.9 

2 

0.1 

TABLE  B — PUPILS  FOUND  TO  REQUIRE  TREATMENT  AT  PERIODIC  MEDICAL 

INSPECTIONS 

(excluding  Dental  Diseases  and  Infestation  with  Vermin) 


Age  Groups 
Inspected 

(By  Years  of  Birth ) 

For  Defective  Vision 
(excluding  squint) 

For  any  of  the  other 
conditions 

Total  Individual 
Pupils 

1957  and  later 





1956 

4 

25 

29 

1955 

16 

105 

120 

1954 

8 

12 

19 

1953 

3 

11 

14 

1952 

5 

10 

15 

1951 

5 

8 

13 

1950 

1 

5 

6 

1949 

6 

1 

7 

1948 

3 

3 

5 

1947 

4 

7 

11 

1946  and  earlier 

12 

33 

45 

Total 

67 

220 

284 

TABLE  C — OTHER  INSPECTIONS 

Number  of  Special  Inspections  ...  ...  775 

Number  of  Re-Inspections  ...  ...  ...  3,013 

Total  ...  ...  3,788 


TABLE  D — INFESTATION  WITH  VERMIN 

(a)  Total  number  of  individual  examinations  in  schools  by  school 

nurses  or  other  authorised  persons  ...  ...  ...  2,372 

(b)  Total  number  of  individual  pupils  found  to  be  infested  ...  60 

(c)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

notices  were  issued  (Section  54  (2),  Education  Act,  1944)  — 

(d)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

orders  were  issued  (Section  54  (3),  Education  Act,  1944)  — 


61 


GOSPORT  DIVISIONAL  AREA 


Medical  Inspection  during  1961 

School  Population  (number  on  roll):  10,824  (September,  1961) 

TABLE  A — PERIODIC  MEDICAL  INSPECTIONS 


Age  Groups 
Inspected 

(By  Years  of  Birth ) 

(1) 

Number  of 
Pupils 
Inspected 

(2) 

Physical  Condition 

of  Pupils  Inspected 

Satisfactory 

Unsatisfactory 

Number 

(3) 

% of  Col.  2 

(4) 

Number 

(5) 

% of  Col.  2 
(6) 

1957  and  later 

10 

10 

100.0 

1956 

204 

199 

97.5 

5 

2.5 

1955 

732 

726 

99.2 

6 

0.8 

1954 

169 

168 

99.4 

1 

0.6 

1953 

66 

66 

100.0 

— 



1952 

55 

55 

100.0 



1951 

36 

36 

100.0 



1950 

22 

22 

100.0 



1949 

19 

19 

100.0 

— 



1948 

25 

25 

100.0 

— 



1947 

200 

200 

100.0 

— 



1946  and  earlier 

384 

384 

100.0 

— 

— 

Total 

1,922 

1,910 

99.4 

12 

0.6 

TABLE  B — PUPILS  FOUND  TO  REQUIRE  TREATMENT  AT  PERIODIC  MEDICAL 

INSPECTIONS 

(excluding  Dental  Diseases  and  Infestation  with  Vermin) 


Age  Groups 
Inspected 

(By  Years  of  Birth ) 

For  Defective  Vision 
(excluding  squint) 

For  any  of  the  other 
conditions 

Toted  Individual 
Pupils 

1957  and  later 

1 



1 

1956 

10 

31 

40 

1955 

64 

135 

186 

1954 

14 

39 

44 

1953 

9 

10 

17 

1952 

4 

10 

13 

1951 

1 

5 

6 

1950 

2 

3 

5 

1949 

1 

— 

1 

1948 

5 

5 

8 

1947 

12 

25 

35 

1946  and  earlier 

27 

45 

69 

Total 

150 

308 

425 

TABLE  C — OTHER  INSPECTIONS 

Number  of  Special  Inspections  ...  ...  886 

Number  of  Re-Inspections  ...  ...  ...  3,615 

Total  ...  ...  4,501 


TABLE  D — INFESTATION  WITH  VERMIN 

(a)  Total  number  of  individual  examinations  in  schools  by  school 

nurses  or  other  authorised  persons  ...  ...  ...  6,634 

(b)  Total  number  of  individual  pupils  found  to  be  infested  ...  98 

(c)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

notices  were  issued  (Section  54  (2),  Education  Act,  1944)  — 

(d)  Number  of  individual  pupils  in  respect  of  whom  cleansing 

orders  were  issued  (Section  54  (3),  Education  Act,  1944)  — 
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